MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


a) 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14182 
CERTIFICATE QF DEATH wen aa 


PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland _ COUNTY 


especially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, 


SE 
a 


ois (if outside corporate limits, write RURAL LENGTH to STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest _tgw! this place) 

WN Fore howard 56 days TOWN Baltimore 

ae eS ee at rural give Jecation) 

IN OR ADDRE: 

STREET aDDress Veterans Administration Hospital 3605 Harlem Avenue _ of 
3. NAME OF (First) Middle) (Last) 4.DATE ~ (Month) (Day) (Year) 

DECEASED; OF 

(Type or Print) etna) ABBOTT pEatH: _ December 7 19 52 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNpen I Year| IF UNDER 24 HRS. 

: WIDOWED, DIVORCED, | Months; Days | Hours | Min. 

Male White (Specify): Widowed 6--13=93 Bo ea oe 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


work done during most of working life, 
ery i ed): 


Geneva, Pennsylvania 


| 14. MOTHER’S MAIDEN NAME: 


Myrtle Adsit 


17. INFORMANT & ADDRESS: 


Ue Se A 


13. FATHER’S NAME: 


Charles M. 


15 Was Deceasbo Ever 1N U.S. ARMED Forces? 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war_or dates of i 
Yes’? [services "YW EY"| Unknown Clin.Rec. ,Vet Adm.Hosp. ,Ft.Howard sMd. 
» 18. MEDICAL CERTIFICATION fnkersat ‘need 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) GF ARCINOMA OF THE..TONGUE. AND. ORAL. PHARYNK .|. UNKNOWN 
DUE TO 


‘ 
Antecedent causes (s) 
A, | 
‘ Diseases or conditions, if any, (b) 
giving rise to the above cause eg 
stating the underlying cause last. DUE TO 


(e) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY f 
| Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Le) While at Not While | 
INJURY m.__| Work [) At Work — = 


22. I hereby rece ren fe the deceased from 0! 18 19, Be. toDeGe..0...... , 19. 52 


ath occurred at Os 50. AM... from aed causes and on the date stated above. 
) ADD DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 12-852 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


Balti ationml Baltimore, Maryland 
EC’D BY LOCAL Tl 24, FUNERAL DIRECTOR ADDRESS 
4 Q-S4. iia cNabb > Funeral Home, Frederick & Wade Aves, 


“Catonsville, Wa. 
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PLAINLY, 


specially important. Physicians: 


please write the causes of death clearly and legibly. 


PLEASE @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 4/63 
CERTIFICATE OF DEATH ego Da ee 


‘PLACE OF DEATH: —- - USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY 3 atin, AAS __ maryLanp STATE mek contbaley _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY § (if ow corporate limits, write RURAL and give nearest town) 
OR ang/give Nearest, n) Li this pjace) OR 
TOWN [& TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 


3. NAME OF i Middle) % (Last) \"3 4. ie i Wig (Year) 


Cigde on Erint) 1 xs ZAMW bes “AN AGOS DEATH: a9 § 
5 or ; 7. SINGLE. MARRIED, |8. DATE OF BIRTH: 9. AGE Inst ae Ae oo ts Tee sont 24 
ms : 1 y (i 2-(6-—S$-2. 5 Months | ays jours a 


(Specify) = 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stgte or foreign country): |12. “are OF nat 
work done during most of working life, INDUSTRY: Cc e SA 


even if retired) :_~ 


4} FATHER’S NAME: 


a 14. MOTHER'S MA a a NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socta, Security No.:| 17. tall Dececaeet]™ Jon 
(Yes, no, or unk.) | (If Nay give war or dates of 
service, 


18. MEDICAL CERTIFICATION hiterval ‘Between 


I. DISEASES OR CONDITIONS DIRECTLY LE. Onset And Death 
ni Ate 
\© Immediate cause CB) ccc Na BOT I, few (er ain 3 ete 25 ee ee ae. 


Nn DUE TO 

f\ Antecedent causes (s) 

Diseases or conditions, if any, (Dylon aaene 
giving rise to the above cause og 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes ]_No 
21. ACCIDENT (Specify) eee Giome, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) Brae OCCURED | HOW DID INJURY OCCUR? 


Not While 
INJURY m. Work O At Work 1] 


22. I hereby certify that I pia ay the deceased from 2.7.46... 
aliye on /4.-.7 fe 


SIGNATURE ris or titl ce ; DDR D 
T7awacis ( Aaupgrte nd tnt 2-175" 
URIAL, CREMATION, igh T saat ‘(Bitate) 


tad OF arene OR CREMATOR LO Ganngere (city, town, or county) 
MOVAL @hecify) a “ut y, 
‘DATE REC'D BY cen ad se &2 "a eran 2 rs ESS 
REGISTRAR $s 
vt G- ““) \ na. - Z tft (Zs 


/0 VQS vite. 


* @ Oey 
(~) son RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


x 
wo 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WATS4 
CERTIFICATE OF DEAT 


Reg. Dist. No.. 


PLACE OF DEATH: : Se ad CY, 2. USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY b4o) us MARYLAND __ STATE a COUNTY ats ae 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (it outsiddfeorporate Timits, write RURAL and give nearest town) 


oe give pngarest town) (in this place) 
FOwn' 49 


ETE | hm wooed Lana, at 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR ~ STREET Uf rural give location) 
PRESS, te eee 
byol W wae wu wd 7 et 
3. NAME OF (First) Risa. a a (Last) a DATE (Month) (Day) (Year) 
(Type or Print) LENA Ba! LBreER DEATH: JQ as. 1964 


5. SEX: 6. COLOR OR 7. SINGLE, eR 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 
w Sea yrs, 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF mera § $i. 1574 | deal or foreign country) : 


work done during most gf workips life, Re TRY 4 
even if retired): if ‘ bs r al A 
“Is. FATHER’S NAME: > 14. Mi 


9, AGE last birthday: | IF UNDE UNDER I YEAR) IF UNDER 24 HAS. 
(ae Days | Hours | Min. 


. CITIZEN OF WHAT 
COUNTRY? 


me 8 mat are N Wi ARMED Foneee 16. SoctaL Security No.: . : 
es,\ho, or unk. ‘es, give war or dates oi 
service) ae Ans, ee ee pice ee ae Le oa 


18. MEDICAL CERT-FICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } ) Opset/ And Death 
20.1. "Carona. lcelisrop.....\thoort. 


Immediate cause 
leet JO gx... 


Antecedent causes (Ss) 
Erereuen po a if any, 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


tl, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


193. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
i ee > tai Yes No 
21. ACCIDENT (Spesify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) Se a ree 
HOMICIDE S 7 INJURY $ ae 
TIME (Month) (Day) (Year) (Hour) INJUBY OCCURED —. HOW DID INJURY OCCUR? 
DE While ai Not While —~ 


Work OD ork ec ee 
2250 ere U7 that I attended the deceased teomibGe7 SEs AY) To hoe 18) TP that | I last saw She > deceased 


52 and that death occurred at . , from phe causes and on the date Bese d_above. 


(Degree or ti; Lk IGNE! 
WHA L0H rel bye. Lie. Lah Hf, _/ 
OSE, 
76 (Git, town, or, oe Ve 


SY 


NAME OF CRMETERY OR CREMATORY | LOCA’ TON (State) 
owe Cua Tey Wweodlawr 


RE 24. FUNERAL DIRECTOR ADDRESS 
a2 tO Jecwell Oytl Wed son nil (Dy. 


hr [ota slgy @ 
3400 W Bos 


Ri 3459 


MARGIN RESERVED FOR BINDING 


© 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThecoMee' 


A 
“i 


VS, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(/4153, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as1§5 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: rw 
county Baltimore MARYLAND state Maryland coun WV 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY¥| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR sna give nearest town) (in this place) OR A 
Fort Howard days Te Salisbury fs fee 
iNsritvrion‘or Veterans Administration Hosp.|  SDbwuss (porareltaivedayation) 
STREET ADDRESS Fort, Howard, Mde 221 Broad Street _ Vv 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) BARNEY A. BEAUCHAMP praTu: December 26 1 52 
5. SEX: 6. Rages OR ie oe WAS eS 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpER 1 Ip UNDER 24 HRS. 
(Di ED, D R 1s Months aoe Hours Min. 
Male White (Specify Married 9-23-91 61 | | a 


“Toa. USUAL OCCUPATION.Give kind of | 10b. sD i 8 BUSINESS OR 


ll. BIRTIIPLACE (State or foreign country): 
work done during most of working Ilfe, 


12. CITIZEN OF WHAT 
TRY? 


even if retired): Dy rchasi Marion, Maryland ‘TS eh 
13. FATHER’S NAME: pastas ~ 14. MOTHER IDEN NAME: 
Stwabeth 
Levin Beauchamp Mary, Harr 
15 Was DECEASED EVER IN U.S.ARMED Forces? | 16, SocraL Security No.;| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of i 
Yes service) ye unknown lin. Rec., Vet. Adm. Hosp.,it. Howard, Md. 
18. MEDICAL CERTIFICATION wieceai eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SB al eas LAENNEC'S CIRRHOSIS UNKNOWN 
mmediate cause (hy) Sena Talat, eee PR ORCS Renee sas IE eo nrop eee ae i Bae 
DUE TO 
Antecedent causes (s) 
Waeahoat ey oeataees: Tf any, (CS Re 
ving io je above cause 
statink the ttdertving eieseiedt, DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributIng to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Now 
21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE TNIUR Y — : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work 1) At Work (] 


22. I hereby certify that Wattended the deceased fromDCC + a 255 , 19. 52, FRESPNAOCMEGHeMaamE 
and that death occurred at 4:15 AM... ., from the causes and on the date stated above. 


URE LE (Degree or title) ADDRESS DATE SIGNED 
be tian, uf se 
verily He White MDs Fort Ho’ farviand __12=2 52. 
33. HEN Yay er | DATE THEREOF d NAMESOF CEMETERY fork. ds iar TION (City, town, or county) (State) 
pecify i e 
28,12 ns Salisbury, Maryland 
s 24, FUNERAL DIRECTOR ADDRESS 


Hill and Johnson's Funeral 
> Hain Stre 


Dec. 
As lad aC'D BY,LOCAL] REG#STR, 
— Bind [Se | 
°F (St . 
v 


ome 
, fas t-Me: et; Salisbury, ids = 
ae > v9 ° 
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age 


: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The_correct. 


important. Physicians 


is especially it 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


14186 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


SSS 
ep Sane RESIDENCE (HOME) OF DECEASED: 


“1. PLACE OF DEATH 


COUNTY 
Le ‘ MARYLAND 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY 


a give nearest town) zi LOW S 0 N Gn lace) 


SEEN es, | . 
__sinbet ADDRESS ithe} oc s 


DAW 


Reg. Dist. No.................. acecsesaaeae 


COUNTY ‘a 
Gas di outaide corporate limits, write RURAL and give neareat town) 


TOWN 


STREET 


See, (if rural, give location) 


» NAME OF (First) (Middle) 
DECEASED 
(Type or Print) f \GI sie 

5. SI FOLOR ACE 


i: Tees 
10a. USUAL OCCUPATION a kind of work 


10h. Kino or Bugnymss on 


(Last) a 
N- DENBENNI CK | Beara (2 2 wos 
| ‘w qe aeaiE vant ED | & DATE OF mis | 9. AGE last hirthday 


done ~t af of punt een if retired) See 
18, FATHER'S NA) . a 
{ ce LAC 
15. Was Deceasep Ever In U.S, ArMED Forces? 


(Yes, 20, 6 unknown) Ie fd give war or dates of 


16, SociaL SscunitY No. 


(Month) (Day) (Year) 


iw: 


| 4. DATE 


DEATH 


Tf under t year |If under 24 bre. 
ea reee | eee bg Min, 
yn. 
12, Crmzen or WHat 
COUNTRY? | S 
. 


CE (State or foreign co 


i. BIRBHP 


| 14. MOTHER'S MAIDEN eN. 


| 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


Immediate cause 


antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying. cause last, 


1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


i92. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Oe (Month) (Day) (Year) 
INJURY 


Gpecify) 


ee oo bidg., ete.) 


fle at Not While 
Work [|] At work 


oar [i TRTURY OCCURRED 
22, I hereby certify that I attended the deceased from.¢ 


alive on. ‘, and that death occurred at... 
SIGN, 


I z (Degree or title) 
4g 
2 i THER O25 ME OF 
9 specify) 17 = ‘ 


23. BURIAL, CREMATION 
ts St 


PLACE (Home, farm, factory, street, : 


Onset AND DEaTa 


Cy Lavy, 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


: HOW DID INJURY OCCUR? 


, 19.5%, that I last saw the deceased 


..m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 14187 


CERTIFICATE OF DEATH Reg. Dist. No......<2.2 


Mg 


ome 


ee A SE ce Ce ee ee ee RE ee eee 3 
o i 
= 1. PLACE OF D (CE (HOME) OF DECEASED: 
B COUNTY COUNTY 

4 a MARYLAND 

> CITY Uf outside corporate limit write RURAL and | LENGTH OF STAY e lignite, write RURAL and give nearest town) 
3 OR give nearest town) (in this place) OR 
a TOWN ey TOWN ( 

g “HOSPITAL OR a gy msg STREET . kive location) 

8 INSTITUTION OR, ADDRESS z 
z RETURN OTL ! A 

o _———- = + \——Sr> SS 
fe iret) (Last) | - DA Month) (Day) (Year) 
E —_ DEATH Ks 19 

E RACE D, 8. DATE QF BIRTII 9. AGE last birthday | If undar 1 year jMunder 24 bre. 
3 7 \ ees] aye | Min. 
& On -\L-\¢9 yr. 
< OCCUPATIO ind a BIRTH AACE (State or forgign ofyntcy) 12, Citizen oF WHAT 
° Nyt of worltinky i even ff retired wi iN 2 Country? 

& \ Y = Io: \W8) 
g HES WAME. MATQEN NAME 
= WN: =. 

Fad ba PD Ara Ova Jab OA AAA ON = sz 

o 15. Waa DecRAseD Ever WW U.SNARMED Forces? | 16. SoctaL SecunitY No. 17.NFORMANT \ ann ADDINESS 

5 (Yes, no, or unknown) jae les, give war or dates of we G \4 Q) 

a ocr vice} =O4-6 1 Balines Yi Sonal \ TYAVG. Muse 
4 18 MEDICAL\CERTIFICATION \ a fiee me 
i INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO "1 \ ONakT AND DEATH 
sd 4. Sseneiiaiie- iiiaes - NY VuhWw : ee 
a } Antecedent cause(s) R i" a hg ‘ 
(4) / Diseases or conditions, if any, (b).-......-........ A Wu! Nepi:t Kays Kia ‘ ahs pcconandsent (SO eeenestbnais saceetsonscsaeeed| faethe Mea 
Zz Vv giving rise to the above cause 
5 atating the underlying cause last 
(c) 
bs Ti. OTHER SIGNIFICANT CONDITIONS 
z Conditions contributing to the death hut not | 
5 related to the disease or condition causing death. 
6; 19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; | Yea No 
I 8 3. ACCIDENT ‘Gpecityy | ornate Ey Gees atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
e: HOMICIDE INJUR i 
pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fie OF | A leat Not While : 
@ ag INJURY, Work O) _ At work 
A 3 22. I hereby certify that I attended the deceased from......2'.. Mb, 194! an to. AA A..:., that I last saw the deceased 
4 
¢€ is alive bn........ uN. ... 194V.., and that death occurred at. And Babe m., from the causes and on the date stated above, 
& SIGNATURE, (Degree or title) ADDRESS TE y 
; ny til iia MW MH dM Wie 
a CREA ON DATE THEREOF ) ape CREMATORY 
REMOVAL (Spey - 
CT2) | CHER SRS HWE Qi CR : 
~E q 
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' MARYLAND STATE DEPARTMENT OF HEALTH 14188 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. Now... 


nw ors aly 


z (PALMA L MARYLAND 
2a CITY (If outdde corporptg limita, write RURAL aod | LENGTH OF STAY CITY (it outside corpofate limits, write RURAL and give nearest town: 
) 
f he] OR give nearest towA (in t place) OR 4 
— ) St TOWN Dpe4 Wis TOWN, a 
$= |  insritetion on ¥ pall ADDRESS g 
o R 
ge STREET ADDRESS AO 47 fry fy AALY (4 cy7S, O71 
By 3. NAME OF (First) (/ (Middle) (Last) | 4. DATE onth) (Day) (Year) 
on DECEASED OF 
Eg (Type pr Print) covge (B avro Derger Ul DEATH (ee 0. 194 
St 5. SE. 6. COLGR RAC. a ae ee iy Months | ear "Hour Mats” 
4D, p ‘on! a ours in. 
as 2 g ¢ ‘iy 
4 pect] vy 
‘6 $ 10a. USUAL OCCUPATION (Give kind of work 7/10 ef orf Bugness on | Il. BIRTHPLACE (State or foreign country) ¥ 12, Cimzan oF WHat 
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as pUAW 71h OR UV : A; 
3 13. FATHERS y BE Mp ee: 
4 AO b 
md Cl fg MARK, Tor 74 k : q 
4 8 15. Was Decmased E}En IN U.S. ARMED Forces? | 16. spf AL Secupfry No. | 17. INFORMANT 24 
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(Yes, no, or unknown) (If yes, give war or dates of 
aa! EES eas 
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: INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING YO DEATII ONSET AND Drata 
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"_Interstitial pneumonitis 
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ake. AJeats7 Cliellg (2-2-3 


23. Ba capMat IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
‘ pec#ty). “ —, 
c OF 6 221¢$'2| Lovgea 


{2 0 


freee es "Ue URE, 


WRITE PI 


VS. AISA 


p 


a 
* em RESERVED FOR BINDING 


VS. Aj 4 


8 
a 
BR 
2 
2 
z 
8 
8 
3 
E 
Ss 
x 
S 
i 
B 
5 
o 
2 
[27 
Bu 
=] 
a 
SI 
& 
o 
Z 
q 
a 
< 
E 
a 
4 
: 
By 
2 
5 
e 


PLEA 


z=) 
2 
"Ba 
= 
Bol 
a 
bay 
i 
& 
€ 
s 
3 
i 
8 
o 
so 
: 
d 
a 
E 
eof 
E 
Ay 
Fs 
& 
£ 
= 
‘a 
3 
a 
6 
a 


MARYLAND STATE DEPARTMENT OF HEALTH { = I & t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: ; USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. P ™ STATE COUNTY 
MARYLAND nd 


EEE eee 
ees a outside serpent iim write RURAL and |] LENGTH OF STAY ee (If outside corporate fimits, write RURAL and give nearest town) 
give pour town) Gn this place) % 
TOWN POW Baltimore 


INSTITUTION OR ADDRESS aus Nay” 

STREET ADDRESS 5306 Ti tb ury 
& NAME OF (First) (tiddiey © DATE (Monti) i) 
_(Type or Print) ‘ a. Drata Dec z 19S" 
6. COLORWE RACE 7, SINGLE, MARRIND, Ng DATE OF BIRTH 9. AGE last birthday | If under Lycar [if under 24 bre. 


ies bopAtiobarets) Jul oO 187 79 = ares | Days |Hours kes 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign couotry) 12. Citizen oF WHAT 
SATU WRN of working. lfeepren Mf retired) | IOHEHtal agent| Wilmington, Del. Saewrart 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Betts Rieanere. Yigte ta Schultz 
15. “Was Daoeismp ae Lie ARMED Epapeer 16. SOCIAL SECURITY No. 17. INFORMAN bury: Way =~12 
oF Is Zive ir 
iad "caiman calla a Mrs. Jacob H. Kluter 
18. MEDICAL CERTIFICATION 
InrenvaL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTH 


196X 


Immediate cause (C) ocean 


’ Antecedent cause(s) 
Diseases or conditions, if any, (b)........-..-...-.- 
giving rise to the above cause 
wtating the underlying cause le last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not <% . 
related to the disease or condition causiog death. 
198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Now 


21, ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0. office bidg., ete.) i 
HOMICIDE Y i 


TIME (Month) (Day) (Year) (Hour) | eee OCCURRED HOW DID INJURY OCCUR? - ‘ 
OF ile at. Not While 
INJURY Work At work 


, 19.8.2, that I last saw the deceased 


Pate (Degree or titie) ‘ADDREss * DATE SIGNED 


een ree nD. Cider dof 2 Bec s 2 
23. BRMOY. CREMATION ATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oor ) (State) 


EMOY Ale Gpeelty) ho/ 5 Druid Ridge Cemetery Baltimoze, 
"i, FUNERAL DIRECTOR (7 


HENRY SANDER & SONS, 


jally important. Physicians: please wie the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T- PLAGE OF DEA 2. USUAL RESIDENCE (HOME, OF DECEASED. 
Yi; WHOK | Ee, MARYLAND SAARLAND — COUN VAD 76. 
oon (If outside corporate Himite, write RURAL and eT ee el al oper (If outside corporate limita, write RURAL and give neareat town) 
Town” bi 2 (‘S MUALS Leas Town ULMUG S PPVAA; 
EOSPITAL OF STREET Gt rural yr 
Ean Deed Spec late — _—| BBR ee ek AGRO L toes tity \ the ae ee TSP 
3. NAME OF int) Li Teast) DATE Bee J rr SZ 
DECEASED Cy 2: 
(Type or Print) VL GK. | DEATH oe é ieee 


5 SEX €. COLOR QR RACE k SINGLEKMARRIED, ) car |ifunder 24 bre. 


WIDOWED. 8. 1a Z BIRT) | 9. AGE é irtbday 7 aa it if 
- D ‘ont! ‘ours | Mi 
LAG COM 1) Specify) # 5 YW IE bury | ie: 
on Wo TNS Shas ot str bser ike: we ec of ork 10b. KIND oF BusIngss om aul ae saad or VAD Of. 12, Crmizen op Wat 
one wine mest 0 ia ife, even if reti InpustTRY PY UE Kg "TAO | Countay? LISSA 


13. FATHER'S ee > | 14, THER'S STAIDEN ay, 
ay. 


 AUEGKE 4 2 
16. AL. =e No. INFORMANT . 1K 
Wop: Sid fE/ bier ~ SOME 0S (BOVE 


15. Was D Ever IN U.S. ARMED Forces? 
18. Pane CERTIFICATION 


(Yes, no, or unknown) | (It yes, give wi dates of 
service) Wo 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATE 


Immediate cause (a) OES Sf WUE DESILT. ¢ SA ls MAL = 


Oo aise ate « LAMB CBSUARE ASC SEE a 
Fue ibe underivtog caueiut OB GRLUE ee 
CURA SOHTFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition suing death. 


InvenvaL Berween 
Oneet aND Data 


PLACE (Home, farm, factory, utrent, (CITY OR TO (COUNTY) 
sSuIC OF office bidg.,-etc.) —_— 
HOMICIDE INJURY 
be (Month) @ay) (Year) (Hour) | ea Ens Ep en, HOW DID INJURY OCCU: 
a jem o le 
INJURY a Work O At work 


22. I hereby cortify that I attended the deceased trom MAY. aha Were toll. Rain 19,257 that I last saw the deceased 
Pal ier coc and that death occurred ates PO é. .™., from the causes and on the date stated above. 


jegres or tit! DATE SIGNED 


“\- MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


{4191 
MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now.....scnenenns 


ua ne DEATH: a 2. Preee RESIDENCE (HOME) OF pe a TY 
Ralto. eS i ide OUNTY Ba ltoe 


OR Geochim et cy es [Ga thi pace / GETY GI outside corporate limite, write RURAL and give nearest town) 
TOWN?” neareet OE" od. h el Town Stoneleigh 
TRSTTOTION on =a hs EL... eee 
STREET aDDRESS_ 50), Murdock Rd, Sol. Murdock Rd. 
“3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) e3 (Year) 


DECEASED * ” 
(Type or Print) DR. GATUS WILLIAMS BLLLUPS DEATH Dec. 
6. SEX 6. COLOR OR RACE | 7, SINGLE MORVORCED, | &. DATE OF BIRTH ‘9. AGE last birthday | If under 1 eee 


male white wipoweD, PIPES | Dec. , 1878 Cie e| ave | Hour Min 


102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. “BIRTHPLACE State or foreign country) 12, Crrizan op WHat 
done during most of working life, evon if retired) rae a § | Countny? 
nie) Vi ot 112.4. 
14. MOTHER’S MAIDEN NAME 


138. FATHER’S NAME 
Thomas George Billups | Sarah Elizabeth Billups 


15. Was Drcrasep Ever In U.S. Anuep Forces? | 16. Socta, Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it hes give war or dates of 


no aervice) one Mrs. Olive M, Billups-50) Murdock Rd, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()--.. Linemee {2 same ‘ JAC. 


Antecedent cause(s) 


‘i P 
Diseases or conditions, any, (b)-...... CAMA O71) A... “EZ Me eecetie Me 
giving rise to the above cause 

stating the underlying cause i inst 


c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


nditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) ae (Home, Roi Sess atreet, : (CITY OR TOWN) 
SUICIDE office bldg., ete.) 
HOMICIDE INTURY 
TIME (Month) (Day) (Year) (Hour) SEES OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not Whito 

INJURY eke G At work 


rs 
Wit, to.. Qte.2@, 19.2%, that I last saw the deceased 


wer fn from the causes and on the date stated above. 
‘ADDR 


SIG NATUR: DATE SIGNED 


23. BURIAL, GREMATIO’ > LOCATION (City, to or county) 
Bevo (Specif; Fi et 
url yg Pikesville 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The co rect age 


a MARYLAND STATE DEPARTMENT OF HEALTH 


QO9 
CERTIFIGATE OF DEATH 14192 


~ . 4 
as a L Lhvekisic a BO MBDICAL EXAMINERS eee 
1. PLACE OF DEATH: 7 ~ {| 2 USUAL RESIDENCE (HOME) OF DECEASED: 


/2 STATE COUNTY, 
MARYLAND 
RURAL and LENGTH OF STAY CITY Uf outside corporate limits, ite RURAL and give nearest town) 
C : g | (in ghia place) OR CS z 
TOWN — 
eT ge om iron 
STREET ADDRESS A Oi SIDE LE 27 ote 


3. NAME PF CL fin) SC) ey Laat) | 4. DATE (sath) (Way) (Year) 
—_ Lo 2 y a, v a “ 2 
(rome Cer X2 Z, , fF ¢C.0A DeaTH G 1g 

5. SEX @ COLOR OR RACE | 7. SINGLE, MARTUBD, 8) DATPAF BIRTH 9. AGE last birthday | If under I year }lfunder24hre. 

vue WIDOWER, DIVORCED, () p VELA aoe aye Hours | Min. 
{Speclty) Jy ftw oO 2 ~~ yre. 
1a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kino’ or Business on I. BIRTH CE (State or foreign country) 12, Cinizen oF Wat 
done during roost of w: ui if Countay? 


. eyen If retired) | Iysustry 


18. Was Daceaygo Evin In U.S. ARMED Forces? 
(Yee, no, or unkyown) | (It Hee give war or dates of 
service) 


{2 


INTMRVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTa 


Immediate cause (a). 
te ON 
_ (> Antecedent cause(s) 
Lat Diseases ar conditinns, If any, (ae 
nN giving rise to the above cause 


stating the underlying cause laxt 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but ant 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ” 20. AUTOPSY? 
Yea 0 No B 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work at_work 
22. 'T certify that I took charge of the remains described above, held an Autopsy { |, Inspection |], Inquiry [Z ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |ex“accident |], suicide |}, homicide |, undetermined C). 
SIGNATURE (Degrépor ys DDRESS . DATE SIGNED 
(Lia, < @ 
= A ZZ, i 4 aie Se) 
Kt Co DAML ts Heh. hla. flO (Modes 6S 
P 23. BURIAL, CREMATION | DATETHEREOF NAME OF CEMETERY OR,CREMATORY | LOCATION (City, town, o7 county) (Stata) 
Z REMOVAL (Specify) 0, bee y (3 y 
ty Bee = Mh 2”, ae (Atg oh (4 ‘3 
5) DATE REC Ty BY LOZAL | REGJSGRAR'S QGNJ C te 24. ay DIRECTOR — BDDRESS 
a : A) p 
i A/ Li 2 ‘oh f MUKA sud Z 


= = <> 


v Imtt__ 
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VS. AIDS 
\ 


item of information carefu 


i 


ite the causes of death clearly and legibl 


please wri 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 | {)() 


CERTIFICATE OF DEATH 


Reg. Dist. No.....03. 


1. PLACE OF DEATH: 


county of Baltimore MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


CITY (if outside corporate limite, write RURAL 
OR and give nearest town) 
TOWN 


LENGTH OF STAY 
(in thin place) 


Towson 


state DA A - county Gy peste 
CITY (If outside corporate limits, write RURAL anf give ndgrest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Eydowood Sanatorium 


3. NAME OF (First) (Middie) 
DECEASED: 


OR 
TOWN Dnt betall sretta 

STREET (if rural, give location) 

(Last) + DATE (Month) (Day) (Year) 


BOS aE DEATH: 


(Type or Print) and 7 Bryllrase 
5. SEX: 8. ee - SINGLE, MARRIED, 


8. DATE OF BIRTH: 


ADDRESS 
pte ae 
Ip UNDER 24 Tins, 


Hours | Min. 


1F UNDER 1 YEAR 
Months | Days 


9. AGE last birthday: 


ACE: WIDOWED, DIVORC 
" (Specify) + 
1a. USUAL OCCUPATION (Give kind of | 10b. KiNW OF BUSDVESS OR 
INDUSTRY: 


work done during most of working life, 


—= 


7952 yrs. 


YN’ BIRTHPLACE (State or forejgn country) : 


oe 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired): / " ” 


13. FATHER’S NAME: 


Aetlletan Taoswell 


14. MOTHER’S MAID. “Al 


a marca Ft hions 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. Soctan Security No.: 
(Yes, no, or unk,)}| (If Yes, give war or dates of 


service) “ar 


17. INFORMANT & ADDRESS: 


Personal Saery¥—--— 


Hospital Records ~ Eudowood Sanatorium _ 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
40 , x 
~ "Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InTERVAL BETWEEN 
Onser AND Drath 


192. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION: 


— ————— 
i 


20, AUTOPSY? 
Yes Nof é 


21, ACCIDENT (Specify) 
SUICIDE OF office bldg., etc.) 
HOMICIDE ———"— INJURY 


PLACE (Lome, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) 
—— 


(STATE) 


mine (Month) INJURY OCCURRED 
Whiie at Not while 
ferury work [1] at work 1) 


(Day) (Year) (Hour) 


—_—_——_ M. 


HOW DID INJURY OCCUR? 
ee, 


22.1 pereny, certify that I attended the deceased from“ AM@H.L. bs ae or re 19¢.2. that I last saw the deceased 


(DEGREE OR TITLE) 
M.D,.-Eudowood Sanatorium-Towson,, Md. 


~m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


DW fecstele fosn “mn 
23. BURIAL, CREMAT10. DATE THEREO! | NAM: 


OF CEMETERY OR CREMATORY 


MOVALa (Specify) : 
passsap (2-2F°S@ | 
sb ea Y LOCAL | REGISTRAR’S SIGNATURE 


LOCATION (City, town, or county) (State) 
ADDRE} 


RONQ BI SYOE 


cae Lipa = we A 5 


- ~~ 
bon} 


VS. A158 


pole MARGIN RESERVED FOR BINDING 
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lly important. Physicians: 


age is especia 
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( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14194 
CERTIFICATE OF DEATH Reg. Dist. No 


=== ee 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Baltimore 
a ee EL per eo CITY (If outside corporate Hmite, write RURAL snd give nesrest town) 


EDS Fork TOWN Fork 

HOSPITAL OR STREET (if rural, give loeation) 
INSTITUTION E 

STREET abpaess Stoney Batter Road APPRESS Stoney Batter Road 


3. NAME OF First) Middl Last 7. DATE Month) (D Ye 
DECEASED: ee) GUEEs) (Lest) (Month) (Day) —_—(Yenr) 


(Type or Print) CLARA FLORENCE BOWERS peat: December 31 . 19 52 


5. SEX: 6. Racer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER 1 Year j IF UNOER 24 HKS. 
RAC) WIDOWED, DIVORCED, arn Daya } Houra | Min. 


female snake (Specify): married May ih 1891 61 rah 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


___ went retired): housewife own home Virginia 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


__ Daniel H. Shumaker Sarah E. Showalter 


Was Deckasro Ever IN U.S, ARMED poncns 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 
Mer no, or unk.)! (If Yes, give war or dates of 


| service) Joseph M, Bowers, Stoney Batter Road, Fork 
18. MEDICAL CERTIFICATION I Riva 
I. DISEASES OR CONDITIONS DIRECTLY LYADING TO DEATH: . =e 
43 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __ (B) wrenmnernneen 
giviny rise to above cause DUE TO 

stating unde: t 


ere) NIPICANT CONDITIONS: 
Conditions eontributing to the death but not 
related to the disease or condition saueing. death, 


Lg 
19s. DATE OF OPERATION: ANDI : 3 ZS ig AUTOPSY? 
2 ; 
des (Lf AEE, Yes Noh | 


f dt 
21, ACOIDEN’ (Specify) a PLACE (Home, ey ee street, (COUNTY) (STATE) 


SUICIDE —_—— ae bl 
KOMICIDE INJUR == 


TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY, = work (] at work Yi — 
22. 1 err certify that I attended the deceased from. 19. LT to. Le [BL 19..8.Athat I last saw the deceased 


BAe 19:59,4,and that death occu: bas eat sce i ALE ho Te the causes and on the date stated above. 


(DEGREE O08 TITLE) ADDRESS Awe TAA Lips SIGNED 


ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cougty) ee 


pura ere | 1/3/53 Fork M. E. Cemetery _ Fork, Varyland 


qa i. BY LOCAL era S SIGNATURE 24. FUNERAL DIRECT ADDRESS 
dae ne % 1983 Norn. Corke. 1217 St. Paul Street 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


Y MARYLAND STATE DEPARTMENT OF HEALTH 14195 
CERTIFICATE OF DEATH 


et age 


r* 
8 FOR MEDICAL EXAMINERS Reg. Dist. No 
o On eee = = OS 
at I. PLACE OF DEATH: eas - 2. USUAL RESJVENCE (HOME) OF DECEASED: 
COUN’ eee STATE COUNTY 

2 MARYLAND 
Hea ide corporate limits, wri TRAL and | aes iia TO STAY 
se | 13 oooe gt 5 
Pt; 
ey 
a 
e INSTI 
ag STREET sooRees 7 
35 3. NAME OF (Fire Loe (sat 4. DATE (Month) (Day) (Year) 
2 DECEASED on e pe 2 far F a fe 
Eg (Type or Print) aa,r. DEATH AVE a. / eZ 

3 5. SEY 6. OR QRVRACE a Mere ARRIED, AT, 5 OF TRG Bin 9. AGE last birthday | If under f if under 24 bra, 
3s ee | wipow ae bIVOR ED, Ze 2 22 Months | Hours | Ba 
=e Le = Le (Specify 8, 
38 Toa: USUAL OCCUPATION (Give kind of work} 10b. Kind oF D8 Kates on | 11 B CE oS Bhar cupyy) 12, i ZEN ‘Waat 

Le} done during most of working life, even if retired) } IND) nip 2 
Es | 4 3 3 
2g 13. FATHER'S NAME ("2 ROTITETe AIDEN TEE 6 
Po rf ae ti e, 
Le § 16. Was Decrasep Ever YN U.S. ARMED Forces? | 16/Socrat Security No. Ze ire AND ADDBESS ee 
ve (Yes, no, or unknown) | (MW yea. give war or dates of : Ace €_ 2 
ai service) 2 mw 
‘a 18. MEDICAL CERTIFICATION 
as INTERVAL BETWEEN 
ee I. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATII ° AND DEATH 
ss ‘Immediate cause (£54 
20 

o3 Vy Antecedent cause(s) 
oa ly Diseases or conditions, If'any, — (b)......— 
2a glving rise to the above cause 
as stating the underlying cauoe last, 
< te) 
ar Wt. OTHER SIGNIFICANT CONDITIONS 
vA Conditlona contributing to the death but not 
De related to the disease or condition causing death. 

5 198. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes No 
EXTERNAL CAUSE WAS, PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


"PRIMARY }or CONTRIBUTING [ |< OF oftice bldg., ete.) 
CAUSF. OF DEATH. INJURY 


TIME (Month) (Dax) (Yen) (Hoyy 1 INTURY OCCURRED HOW DID INJURY OCCURT 
A While at Not while | - 
twouny PL SY FD work at work 


22. ‘I certify that I took charge of the remains described above, held an cecal fn Inspection |_|, Inquiry (] thereon and from the evidence 
obtained by nace ong Inspection or Inquiry, find that said deceased died on the day staled above, and_death in my opinion resulted 


from: naturel causes (\ accident [], suicide |], homicide |, undetermined | a = = 
Ss! PENAINRE 4 q (Degree gryitie) ADD 2 Vd ge DATE SIGNED 
A d a s 
WI, by tere LEE BD 
LLL przccene I, 2) VM ee Ad Ly 


2a. 


tp?) 


SREM ON ) DATE THEIEO} N » © TERY OR CREMATORY LOCATION (City, town, or county) 
Rt OVAL us pecjfy) 


PLEASE WRITE PLAINLY, 


; 


< 
correet, 


ee 


‘tem of information carefully, The 


i 


Supply every 
please write the causes of death clearly and legibly. 


dans 


\ 
} 


ont 


ee, MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ally important. Physi: 


is eapeci 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {4196 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. NO... 08 Lonmnnn 


OME) QF DECEASED: 
COUNTY, Kf, 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY Ul outside corporate ligits, wate RURAL and | LENGTH OF STAY 
OR ___ give nearest town) . (in this place) 
TOWN % é 
HOSPITAL OR : STREET (frural, give location) 
INSTITUTION OR ADDRESS 5 
STREET ADDRESS VLA Wb 
3. NAME OF (First) (Middle) 
DECEASED * 


(Type or Print) 
B SEX 6. CO. OR OR RAC. WIDOWED. Diy Bei birthday rely pee [ee 
5 D g ont jours In, 
LAs Ad UL (Speeity) i gr Zi Yili. 21 1869 {3 FN ag [oa qcure | a 
102. USUAL OCCUPATION (Give kind of work | 20b. Kin" or B: on | 1L{BIRTHPLACE (State or foreign country) 12, CITIZEN 9) 
done airing most,of worying life, even If retired) | INpusTRY, Countay? 
VE MALTA 
13. FATHER’S; ig MOTHER'S 
s LAL fA = LMA AEE SCL 
15. Wag Deceagép Ever IN U.S. AnaaD Forces? | 16. SocjaL SacuRitY No. 17 GNEPRMANT Dy ADDRES; 
(x atevown) Cf yes, jates of | Y, ARP u pote 4 
eer vice) ORY ith. MALO, {2A 


18. MEDICAL CERTIFRCATION 
InturvaL Baerween 


4, 
I. DISEASES OR CONDITIONS eee TO DEATH . p - Chaar ane PD ekTe 
Immediate cause (De ) : t6. 4 Ae KA, WM 7 el 66s 
Cen = 
| 


: giving rise to the above cause 
wtating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death, 


“Tale | Oa FIN 


21. ACCIDENT (Specify) 


~  Antecedent cause(s) Og, 
Ne) Distasen or conditions, ff any, (0). fy Se HX Z.4#R 
. 


20. AUTOPSYT 
Yes 


No 


‘e OF OPERATION 


(CITY OR TOWN) 


ome, farm, factory, street, COUNTY (STA 
SUICIDE OF office bldg., ete.) : ! baad 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 


At-99 wee IF Wt, that I last saw the deceased 


22. I hereby a that I attended the deceased fro 


IoIn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 197 
CERTIFICATE OF DEATH 
. NAME OF DECEASED 


aN oF 

beter MABEL S. ROWS péaty Dec. 
LACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 

. Baltimore City, Maryland A. STATE 8. COUNTY before admission) 

FULL NAME OF (fnot in hoapitalor inatitution, eivestrect adressor|| Ce 

HOSPITAL OR location) |"C_ city OR TOWN (if outside corporate limits, write RURAL and AD 

INSTITUTION \ eo a, township 

5 Armacost irsing Home pip aes ienre f é 
ee zu Yrs. || v. STREET ADDRESS (If rural, give location) 
Mos. 
c. Length of stav in Baltimore Days 3228 Pres-tman St, 


5. SEX 6, COLOR or RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH 39. AGE Un years] It Under 1 Year ss 


WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hour 
ay Divorced Oct. 22, 1890 62 i 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life,even Ifretired) inBusTRY| WHAT COUNTRY? 


Clerk Tlec. & Mtr. Cont#ols Pittsburgh, Pr. v 
13, FATHER’S NAME by, 14, MOTHER'S MAIDEN NAME 


Schneider Slizabeth Zobel 
1 


NU, 5. ARMED FORCES? | 16. SOCIAL ; ADDRESS 
(Yes, no or unknown)| (If yes, give war or dates of service) SecuRITy No. | 17) 'NFORMANT 
y 


fe) : Mr. Blair P. Browne 809 Lynton St. 
- INTERVAL BETWEEN 
if x 1 CAUSE OF DEATH / ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. ¢., 


heart failure, asthenia, etc. It means the discase, 
injury or complication which eaused death.) 


George 3 
15. WAS DECEASED EVER 


— 
y ANTECEDENT CAUSES 
"DISEASES OR CONDITIONS, IF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 
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MARGIN RESERVED FOR BINDING 


: ih 
OTHER SIGNIFICANT CONDITIONS con. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yves im] No 


7 10 _.., tod dee. 199.2. that I last saw the 


fy occurred tee from the causes and on the date stated above. 
23c, DATE SIGNED 
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Physicians 


AL CERTIFICATION 


24 BUR 24c. aa oF CEMETERY oR Lod A] 24D. LOCATION (City, town, or’county) (State) 
Ti0N. REMOVAL (Specify) 


Qurial h Ridg Pikesville, Md. 
toga RECEIVED BY F 25. FUNERAL, ER NOR ‘oon 


San S75 ee mM eevee AS Mts Leb 2k 


pbrrect age is especiant. 


rec 
~ 


ARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAL 


VS. A15 Ce = 


Sy 


ee val Be ne STRAR’S SIGNAY 
a TRAR, 521 


Givens Funersl Home, ieiilsamet, Virginia 


t ’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14198 


CERTIFICATE OF DEATH Reg. Dist. No. a 
T. PLAGE OF DEATH: = = Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Marylari county / 


cry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place) 
PowN Fort Howard 1, days TOWN Baltimore  __ 
NOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR . ‘ADDRESS oe 
STREET ADDRESSVeterans Administration Hospital 7939 Wise Avenue — Ss 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) TRA L. BUCHANAN beamn: December 16 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I Year| IF UNDER 24 URS. 
RACE: | as DIVORCED, ee Months| Days | Hours | Min. 
__ Male White peeify): Widowed 5-3-9, 58 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Heeter Pearisburg, Virginia | U.S.A. 


13. FATHER’S NAME: 


lee Buchanan 


14. MOTHER’S MAIDEN NAME: 


Rhoda Crabtree 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war vd dates of 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Yes service) WV T 487-14-8),13 Clin.Rec. ,Vet.Adm.Hosp. »Ft.Howard ,Md. 
18. MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x “Immediate cause pa) LYMPHATIC... LEUKEMIA _ UNKNOWN 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above caw 
stating the underlying cause 


DY 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ft 


Yes Mi NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ioe et 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY * m._| Work {] At Work O) 


22. [hereby certify thatWAattended the deceased from D@.«..2 
“i 


- _1982.., to Dace 16._., 19.52. 2ommdiaaooucthooboradk 


, from the causes and on the date stated above. 


(Degree or title! ADDRESS DATE SIGNED 
, M.D. VAH, FORT HOWARI _ A2=16=52 
23. enous Ap Boece) | N, | DATE THEREOF NAME OF CEMETERY OR CREMATOR MARYIAI (City, town, or county) (State) 
pecify, 
Lawn Cemetery 4 Pearisburg, Virginia. 
FUNERAL DIRECTOR ADDRESS 


jae | Blight Funeral Home 6009 Harford Rd. 


Ship + tos 


Baltimore, Mds 


. 
re) 
i=) 
g 
mR 
i] 
i=) 
& 
B 
& 
i] 
nD 
2] 
m 
z 
& 
oO 
= 
< 
a 


item of information carefully. The 
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Supply every f 
please we the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


2 


cially important. Ph: 


is espe: 


WRITE PLAINLY 


14199 
MARYLAND STATE DEPARTMENT OF HEALTH i " 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT! 


COUNTY 
Baltimore MARYLAND Maryland Baltimore 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR this pi OR 
Town”? "hae mere S = Town _Edgemere 
ee on = opal 
STREET ADDRES#erroll Convelescent Home 2007 Headland Ave. 
“CNAME OF (Fi) a a eer a oe a ‘DATE “(fonth) (Day) (Weer) 
(Typa or Print) JOHN THOMPSON CARROLL | DEATH Dec. 14 > 1952 19 
5. SEX COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Tf under T year if under 2¢ hr. 
| Tt | 4 | Montha{ Days 


Male White WON Mar YPRRED, jJan. 4, 1918 Hours jain. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | 12, Crtizen oF WHAT 


done dystpg_mgst of working life, even if retired) RECEP ME g , Co A Baltimore . Md. COUNTRYT 
is. FATHER'S NAME ii, MOTHERS MAIDEN NAME 
Dr. Charles J. Carroll Erminie Rhompson 
15. Was Decwasep Ever IN U.S, ARMED Forces? | I6. SoctaL SecuRITY No. 17. INFORMANT 
pags or elmore)! | rerrsive warendeteesl| 216 —leas095 Mrs. Martie Carroll 2007 Headland Ave. 
18. MEDICAL CERTIFICATIO: 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


2 Immediate cause 
YI6xX Antecedent cause(s) 


Diseases or conditions, {f any, (b)........ M4. Atee. (VEO [iitcecee— ces) ee pam: ee 


ving rise to the above cause 


ae the underlying causa inst = 
©) EE \fso 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No (- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
_ INJURY m. Work {fj At work 


mule, 196%, to. vee. 1%.., 195% that 1 inst saw the deceased 


kone 
th Gceurred at LASS Ft m., from the causes and on the date stated above. 
g 8 ADDRESS DATE SIGNED 
ZAR 
BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
EL Greet) ~~ | Dec. 17, 1952] Loudon Park 
REGISTRAR 8 . 24, FUNERAL DIRECTOR ADDRESS 
“4 Y llrich Funeral Home 2112 Dundalk Ave ~22 


et 


VS. ALSA ; «® 
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ply every item of information carefully. The correct age 


2 Sw 
: please ott the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 14200 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. Now. 


1 TEeRKe DEATH a 2. pais REMIVENCE (HOME) OF ee TOTE 
rs MARYLAND ar OWA tr Hl 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If ou porate iimits, write RURAL and give nearest town) 
OR give ent t¢wn} ~ i is, place) OR. 
Town il TOWN tte 
HOSPITAL OR STREET (If rural, give location) | VY 


INSTITUTION OR ADDRESS 5 
STREET ADDRESS tn 


3. NAME OF (First) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) H ¢ a K Roll Deaty en gs 199% 
6. SE RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under hgeet If under 24 hrs, 
Merrie S| Ppreh 29 [pep "7 2 _ ym (| Dt [Boon | Bie 


6. COLOR 
WIDOWED, DIVORCED, | Months He Min, 
&je Aihite. | (Specify) Koh 7: 2. ym. 3 | el . 
P | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. pire, (State or saa country) 
M 


pees 5 F es or Wat 
jone during moet orking life, nif retired) | INpuUSTRY i UNTR 

| Fa {2M img rR 4 BY 4 * 
13. FATHER’S NAME . THER'S MAIDEN NAME 


4, ‘ 2 ves Pirie dy ais t i 


16. Was Dpceasep Eved In U.S. ARMED Forcms? | 16. Sociat Security Na, . JNFORMANT AND ADDRESS 
(Yee, no, of unknown) J (If yes, give war or dates of a] 
eervice) th 


18. MEDICAL CERTIFICATION 
Interval BurwREen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4a } anemeciake cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause eee name se Se 
stating the uoderiying cause lan i a Ae < 5 


9 

i, UTHER SIGNIFICANT CONDITIONS 5 
Conditiona contributing ta the death but not DQ concetia, 
related to the disease or condition causing death. 

19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


. 


2. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CiTY OR TOWN) 
PRIMARY (orn CONTRIBUTING | OF ~ office bldg., etc.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


OF While at Nat while 
INJURY - mm work at work 


22. I certify that I took charge of the remains described above, held an Autopsy __, Inspection Inquiry \& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stfted above, an@ Yeath in my opinion resulted 
from: natural causes K accident |], syicide |}, homicide ), undetermined (]. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


»D, 74.4. Ruetrelaire (2-25 ~63 
2. BURIAL. CREM 


OV 
A C'D 


VS. Al ( @ -) 
oe = 
ee. Se. MARGIN RESERVED FOR BINDING 


: please rit the causes of death clearly and legibly. 


icians 


ally important. Physi 


is expeci 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 14201 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PLACE OF DEAT e ae a aS Re oe USUAL RESIDENGE (HOME) OF DECEASED 
ALP: MARYLAND 4A) BALTO- 
Rua ar outside corners limaite, write RURAL and pel eth *. STAY ed (If outside corporate fimits, write RURAL and give nearest town) 
e 
Pown ee ert OD, prrews Ct-4| eye TOWN Dunpa cic Ry 
Tee Tae ane 
My A 2 
INRUEUTION OR Werk. Stat Dis - 009 UN BAR : 


3 NAME ore <n (First) Wy, Cr | a DATE (Month) (Day) (Year)_ 
(Type or Print) Fre pers ey) ws ARIS rarest se iv 
5. SEX 6. COLOR OR RACE 7 SInGTE MARRI ED, | 8. DATE OF ay, | 9. AGE last birthday {If under T ander 20 bre, 

iDOWED, DIVORCED, —— 01 jours in. 
) 4 << Nee (Specify) AVG A 5%, J FP 9 yrs. | ed | 
oe USUAL Ge Sa ea ORs kind of on ies Kinp or Businmss or | 11. BIRTHPLACE (State or foreign country) | ee CiTizEN oF i 
lone gori : a LSS 
CEM RIE | SPB a FER EN TICK Y 2d 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
oHW ff. CLARK | AWWA matloem 


Vet Se ane ARMED Forces? 16. Sociat Secupity No. | 17. INFORMANT AND ADDRESS 
aie) leertces PUSS bp -07- 6942 _\nrs. Rag f- CHREK, Wy FE, SAME 

18. MEDICAL CERTIFICATION Farenvic Bacwent 
1. DISEASES OR CONDITIONS er ee TO DEATH Onegt AND DEATH 


Immediate cause (a). 


Y3 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b) “S.A. 77 
giving rise to {ha above cause 

stating the underlying cause Vant, 


fo) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 

teiated to the disease or condition causing death. 

182, DATE OF OPERATION | 19. MAJOR FINDINGS OF 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [J | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCUR OW DID INJURY OCCUR? 
OF | While at N 
INJURY m, work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection | Inquiry <4 thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

from: natural causes \X accident [], suicide [}, homicide _), undetermined (). renee 
E 


(Degree or title) ADDRE! DATE 
Aha -ve Md Yufy fe 
C. , town, oF copn' (State) 
ATORY ag PIREAN ML ee Wey if (State) 


23. DURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR C 
R 


Bee” 2-o-F 2 


ECD BY LOCAL | REGIS RAR'S SIGNATURE 


& 


= | mc MARGIN RESERVED FOR BINDING 
‘WRITE PLAINLY, WITH UNFADING INK. Su: 


P 


fr 


y 


VS. ALSA 


“eg 14202 


Loe MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO LD. oon. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
in Lf MARYLAND 
ee ou 3 Soper limita, write RURAL and Bees ; STAY Gee (it gutside corporate limita, write RURAL and give nearest town 
Court eal SS OWN) | (din f Ap place) TOWN 
HOSPITAL OR Seer (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


formation carefully. The 


6, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, Tf under I year |If under 24 bra. 
‘a = Dah eae) DIVQ@RC Months / Days Ese Min. 
a) Chee ‘Si 

10a. USUAL NUE Bet (Give kind of work 5 12, Citizgn or Waat 

done during king life, even if retired) 


item of 


i 


(it yes, give war or dates of 
service’ 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY, LEADING DE: S Or AND DEats 
cf . 
NY Immediate cause (2) LAAAAA, f iW AMLAAA AMIN Nf VN ‘ Fees, A eee 4 a ry 
‘\ 
Y Antecedent cause(s) 
Diseases or conditions, ifany, —(b)._ /. 


giving rise to tha ehove cause 
etating the underlying cause last 


fo) 


UW. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, see, faster: atreet, (CITY OR TOWN) 
PRIMARY {jor CONTRIBUTING [ | OF _ office hidg.. ete. 
CAUSE OF DEATH. INJURY 


a (Month) (Day) (Year) (Hour) 
INJURY my 


INJURY OCCURRED 
While et Not while 
work 1) at_work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection 1, Inquiry () thereon and from the evidence 
obiained by said Autopsy, Inspection or nquiry, find that said decease ded on the day stated above, and death in my opinion resulted 
from: ral cqusps [] \den auicyde (E-fiomicide C], sue are (ral 


23. Bev een DATE THEREOF NAME OF SEMESESY OR CREMATORY LOCATION (City, town, or county) 
RES pecify, 
My, 12/3j/ 52> \ task 4 “1 Balle i. 


eed REC'D Br. CAL ly Wide. 3 A % 24, FUNERAL DIRECTOR ADDR 5 
7 sf ‘4 2 9 2 
WAVED GE bl Behasm OP 


Vio ees! LAL DIA Jace cael /f-print 


91)? 
MARYLAND STATE DEPARTMENT OF HEALTH 1420: 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... .suieseseessne 


“|. PLACE OF DEATH" 2. ae RESIDE OME) OF DECEASED: 
COUNTY /} STAT COUNTY 
MARYLAND 


CITY (Tf outside eqrporate limits, write RURAL and | LENGTH OF STAY CITY (1 cutgide corporate Ilmite, write RURAL and give nearest town) 
oR tive neagfsy/ tow, oO V4 (in this place) OR 224 O 
TOWN (AA d A i TOWN 


age 


item of information carefully. The co 


HOSPITAL OF 2 STREET Tf rural, give location) 
INSTITUTION OR o ADDRESS FZ, 1, 
STREET ADDRES AIO J (Zig = D 
3. NAME OF ‘(Cliddle) et « DATE ‘Month D 
DECEASED |“ ( ae ) (Day) (Year) 
C5 DEATH - 1 


(Type or Print) 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 Oe OF ZA oA hirthday | If under 1 If under 24 bre. 
= WIDOWED, DIVORCED. oe Months ame | Hour | Min. 
(Specify) Pai 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR iM. BL ry gs PLACE (State or foreign ss7— 2, CITIZEN OF WHAT 
dime during most of working Ilfe/€ven if retired) | InpustrY y, 2 '¥ Country? 


AV CAT = CMe! “ 
ATHRR'S NAME | 4 14. MAIDEN NAME 


¢ 
AUIALA OUZAE ae CCK 
. WAS DECKASED EvER IN U.S. ARMED Forces? | 16. SoctaL Security No. (F . -intORMANT ey: 
a, no, or unknown) | (It yes, give war or dates of |Z 
a. Lu 


i 


jeervice) 


18. MEDICAL, CORTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)en Crum ae | than ade 
$ ¢ 


Antecedent cause(s) 
Diseases or conditions, if any, ww. LATIN 


giving rise to the above cause 
_mtating the underlying cause !nst_ 


(c) 


ply every 
+ please ate the causes of death clearly and legibly. 


cians: 
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NFADING INK. Su 


Physi 


20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) oS ase CR | HOW DID INJURY OCCURT 
iF 


¥ \ 
a. 
, WITH U 
ally important. 


PLEASE WRITE PLAINLY, 


ce) le at Not Wh! 
INJURY. a] At pee o 


is especi: 


2.0 hereby certify that I attended the deceased from... to. NEE. Bes 2q that I last saw the deceased 


alive on At? ere > Ls and that death occurred at.» .m., from the causes and on the date stated above. 
SIGNATUR (Degree or tah ADDRE x DATE ek 2 


Y). PD 7 


h bi rf Vy f 
puree Yak Sos) DATE SRINOF N. Pg OF pete og OR CREMATORY Se y 
A 
a es -16 - V2 Rp Tae 


ac) @@ 


~ 


an 
@® (~ 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Pe 


S 
> 


= RESERVED FOR BINDING 


3 


PLEA 


A 


Teems 8 & 9+ Spr LRN OPA BEPARIMENT OF HEALTH—BALTIMORE, 18 { 421) 4 


William E. Collier 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


Georgia Harris 
17. INFORMANT & ADDRESS: 


16. Socra, Security No.: 
(If Yes, give war or dates of 


ie 
Au 
in) 7 
y JERTIFICATE OF DEATH Pit et i. 
1. PLAGE OF DEATH: : ; 2. USUAL RESIDENCE (HOME) OF DECEASED: s 2 

> county Baltimore MARYLAND state Maryland ____couNTY 9.6 Rewi: 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo Towns give nearest town) pe place) ake 
‘a rt Howard, Maryland days Graysonville _ 

ls é ______.. > eee 
z HOSPITAL OR . TREET If rural give location) 
4 INSTITUTION on Veterans Administration Hosp. Rites sees cei: 
> STREET ADPRESSFort Howard, Maryland we 

FJ 3 = — — —==—= a 

a | 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —-(Year) 
I (Type or Print) WILLIAM Cc. COLLIER DEATH: 12-26=52 i 2 
Ss 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER 1] YEAR |1F UNDER 24 RS. 
3 RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
3 | Male White (Specify) Married 5-20-99 1889 _|63 [ee ees 
«, | Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, 1N) eee } COUNTRY? 
Py even if retired)? 6a] osman pa djobre Winchester, Maryland UeS oho P 
EA 13. FATHER’S NAME: 14. MOTRER’S MAIDEN NA : 
§ 
yo 
a 
a} 
2 
z 
ov 
g 
os 
44 
i=" 


age is especially important. Physicians: 


Yes —_[rervee) Wed $Q1-16-6560 _Clin. Reds, VeteAdm.Hosp., Fort Howard, Md, 
18. MEDICAL CERTIFICATION iniewnnnewenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
1, cause (ayACULE CORONAR RY OCCIUSION........... INSTANTANEOUS 
puETO CORONARY ART ERIOSCLEROSIS 
Antecedent causes (s) . 
Diseases or conditions, if any, Ml ion: eee BR es : 
giving rise to the above cause as" 
stating the underlying cause last. DUE TO 
one rye Got, 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| P= Yes) Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 13°33 ——— 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work CO) At Work 1) 7 ee — 


22. I hereby certify that J attended the deceased fromDOCe 24 19 62. to Dees 26.., 1952., 


and that death occurred at 3495. PeMe .., from the causes and on the date stated above. 
Asami a hike = (Degree or title) ADDRESS DATE SIGNED 
ERLY A. Warts“ MD. Fort Howard, 12-26052_ 


m BeAr e eta DATE THEREOF NAME OF CEMETERY OR CREMATORY Mery ian (City, town, or county) —- (State) 
Buriat “Sei? | /2. } yy UChesterfield Cemetery | Denterville, Maryl 
i 


"DATE REC'D BY LOCAL; R TURE : 24. FUNERAL DIRECTOR 
| Morris BE. Newnam 


TE 1st 


DDRESS 


: LY |_3962187-8+Hashineton Sts, Easton, Mae 
fA-H- FDL phe te SEES * 


“a MARYLAND STATE DEPARTMENT OF HEALTH 14205 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. NO...99. Lo cnenennn 


1 PLACE OF DEAT ry 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OVE MARYLAND wre. 
CITY (if outside ens limita, write RURAL and | LENGTH OF STAY CITY (If outsidecorporate mits, write RURAL and give nearest town) 
OR give nearest town) (in, this. place) OR 
TOWN COV OP?, TOWN SOW GOW 
HOSPITAL OR STREET (i rural, give logation) 
INSTITUTION OR . ADDRESS : 
@ STREET ADDRESS Lh Edveviti Koad LA Ed. (evitw A cad 

3. NAME OF C ‘Gdiddle) (East) 4. DATE Month Di 
DECEASED | OF y ce eee 
(Type or Print) Ss peath EC. z I 


If under 24 bra, 
Hours | Min. 


ei 7 
10h. KinpD oF INRSS OB | 11. BIRTHPLACE (State or foreign aay 12, Crmzgn or Waar 
during 1 Us ) Y 
A ° (4 
ATHER'S NAME I4. MOTHER'S MAIDEN NAME 


9. AGE last hirthday | If under nee 
P| ays 


. Supply every item of information carefully. The oO 


: please write the causes of death clearly and legibly. 


Yo ,/] antecedent cause(s) 
Diseases or conditions, if{any, (b)}_........ 
giving rive to the above cause 
stating the underlying cause last 
{c) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


io} 10a, USUAL OCCUPATION (Give kind of work 
z ne of worki! 
. ¢ 
a | 
. 
g i, Neen Mar Lie 
os a: aa ae, ) faite ts ARMED panier ot| 16. SociaL Security No. | 17, INBORMANT aNpD DDRESS 
‘es, Dy unknown! yes, givgmvar or, dates 
be 18. MEDICAL CERTIFICATION 
as Intan Borrween 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OQ ONGET AND Duara 
a Khon La VE 
a j Immediate cause {a)nn ree. oe ; Lose Cll ee 
fw 
i} 
oO 
3 


Conditions contrihuting to the death but not 
Telapoal to the disease or condition causing death. 


UNFADING INK. 
yslcians. 


it... Ph 


7) / 
22. I hereby a that I attended the deceased trom // E os to. Ale. Lk, 192A that T last saw the deceased 
alive on, ALG0.:.Zel..... 1WSEi and thet death occurred at.. FAs A .s...M., from the causes and on the date stated above. 
; DRESS DATE SIGNED 


ia especi 


F Toa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
3) ACCIDENT Specityy PLACE (Home, farm, fi is Ne 
2i. (Specity, lome, farm, factory, street, : ‘CITY OR TOWN: COUNTY 
is [SR ee lib Sic hs, 
oe TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | Tiow DID INJURY OCCURT 
a OF While at Not While | 
r ) ‘ INJURY Bade Works clleeMantes 


, (Degree or title) 


eT Be iv, F£PETD - AL, ‘ rae’ 
A U Llitige LELWNMNE ES LL LD Z Z ly ‘ le getGt- 
23. BURIAL, CREMATION | DATE THEREOF: awe OF CEMETERY OR CREMATORY LOCATION (City, town, 9 (meee | (State) 
EMOVAL (3; 
BP Comet”, 052 | ale ol Hihvey Lewmed iv, “eee 


PLEASE WRITE PLA’ 


d . 

DATE REC'D BY LOCAL REGIST: SIGNATURE FUNERAL DJRECT S 

ne | RISTO GRATE 45 Gh tallggs 
SLL, ho = CO) LATTL AMAL WTA? _, Burze' JOH he AOLCO?P2 LA 


/ / 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 4206 


DUE T! 


CERTIFICATE OF DEATH Reg. Dist. Nov. 
1. PLACE OF DEATH: —_ 7. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Baltimore MARYLAND stare Maryland COUNTY 
% Aes (If outside corporate ene, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ie and give nearest town) this. ys OR 
a Own Fort Howard 68 da: TOWN Baltimore : 
¢€ = HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR 4 ADDRESS 
@ ‘. press Veterans Administration Hospital 636 W. Fayette Street 
4 = : a 
8 | 3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) oe 
i) (Type or Print) RALPH nye : DEATH: December 30 19 
ss | 5. SEX: 6. COLOR OR 7. ‘aire, Boke. 8. DATE OF BIRTH: 9. AGE last cal TF UNDER 1 YEAR| IF UNDER 24 HRS. an HRS. 
: IVORC: D: 
s Male Wifte (eee 519-08 Months | Days | Hours rs | Min. Min. 
u, | 0s, USUAL OCCUPATION.Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or — country): |12. CITIZEN wo WHAT 
o ° work done during most of working life, ) INDU E co 
Z 2 Sheet mt worker chburgs Virginia Ue, Ss. he 
5 % | Ts. FATHER'S NAME: 14: MOTHER'S MAIDEN NAME: 
& g6 | William Cox Mattie Watts 
e = we Was Pate bee) ‘U.S. ARMED pores 16. SOCIAL Security No.: (17. INFORMANT & ADDRESS: 
— or unk. bh Wi ir dates of ie 
o ze es service) WH LL 225-001-9966 Clin.Rec.,VetAdm.Hosp.,Ft.Howard ,Md. 
a 2 18. MEDICAL CERTIFICATION eae 
iS ls ag OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& a a c 
Has Inietiave ance (a) CARCINOMA..OF.. BLADDER ........ UNKINDWN...... 
fed 
7] 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Ne 
stating the underlying cause last, DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS | 


MA 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, ts Pe OES tend, Bese aS oN eS 10-52 of bladder yee 


age is especially important. Physicians: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory. om (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yy ofice bidg., ete.) 

HOMICIDE INIUR = = s 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work [J > = 

& 22. I hereby certify thaWA attended the deceased from O¢te REEF 1952 , to Dece..30... , 1952.., 
- aug that death oceurred at 2:20 PM ih , from the causes and on the date stated above. 
S < parce or title) ADDRESS DATE SIGNED 
H Ae BARANOIE I MeD. VAH MARYIAID 12=5 
REMOVAL om ag | "SK EREOF | NAME OF CEMETERY OR C mee LOCATION (City, town, or +5055: 2 ae 
pecify, } | 
Zee | udon Park. Cenet imore, Marylend 5 sicg—— 


2. ara. , DIRECTOR 
| William Je Tickner & Sons 
North & Penna. Ave. Balto.,Md. 


—riFe nay | EGXST! SIG 
mpeE se AC, 


—— 


vi 
= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


ce 


be 


is especially important. Physicians: please write the causes of death clearly and legibly. 


va MARYLAND STATE DEPARTMENT OF HEALTH 


at ae 
} e 2411 N. Charles Street, Baltimore 14207 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
belo 5 MARYLAND "Maryland Cane v2) allo 

CITY (i outside corporate limits, write RU. and) LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Gn this place) OR. 
TOWN TOWN Duné Made 
HOSPITAL OR STREET Qf rural give iocation) 
INSTITUTION OR 5 a Pp ADDRESS > : 
ere MON GR. 6911 Sellers Pt. Rds 6911 Sellers Pt. Rd. 


3. pe woe (Firat) ier (Last) | 4. ee (Month) (Day) (Year) 

_TypenrPri) Evelyn Elizabeth Creghan DEATH Dece 1 19 02 

5. SEX | 6. COLOR OR RACE l eres toe 5 8 DATE OF BIRTH 9. AGE iast birthday toe? 1 year | ab ace 
Female White Speily) Married | June 21,1929 352 pt i Reel eal ae 


12, CrtIZzEN OF WHAT 


Pe eae RISD SE Ce | retred | ad LSE OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ra ; 

ol wi iO, ev ‘et US" £ 
eee A eee eee ™Y Housewifel Baltimore Md. acs 
18. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Wm. Joseph Greves Charlotte Wisniewski 
15. Was Dsceasmp Ever In U.S. Anmap Foncms? | 16. Social Sucunity No. 17. INFORMANT rs 


(Yes, no, or unknown) | (If yes, give war or dates of 
n erviee) 


Mr.Jeseph Louis Croghan 6911 Sellers 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iystes 6 


Inrervat Berwamn® 
ONSET aND DEATB 


4 i a 


/ 4 Immediate cause 
OK Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
etating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but n 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 1) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED n HOW DID INJURY OCCUR? 
While at Not Whiie 


OF 
INJURY m. [- Work 0 At work 


22. I hereby certify that I attended the deceased as Ae zp | On 22, that I last saw the deceased 
alive on. £ ey ~. and that death occurredyat. 3 ., from the causes and on the date stated above. 
SIG WDegree or title) 5 DATE SIGNED 
“HD ie Je Sz 
BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of epunty) State) 
Ra a Petty) Dec. 5, 1952 poly Redeemer | Baltimore hide 


FUNERAL DIRECTOR 


Jehn A. Meran 3000 E, Baltimore Ste 


MARYLAND STATE DEPARTMENT OF HEALTH 14 A208 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


aS 


pe ee ee eee aa a Es + eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY Baltimore 
£ CITY Qf outside corporate limits, write RURAL and LENGTH OF STAY be (If outaide corpornte limits, write RURAL and give nearest town) 
oo wn t MoetUrsville a kia Town Catonsville 
HOSPITAL OR rural, give location) 
INSTI: ION OR if ADDRESS: 
& _ BREEN os, Wayne Nursing Hone =| ADRES 527 Grantley St 
3x LEY Le (First) (Middle) (Last) | 4. Cae (Montb) (Day) (Year) 
Fy 
(Type or Print) WILLIAM HUGH DAFFER DEATH Me 19 5 
5. SEX 6. COLOR OR RACE | ae 8. DATE OF BIRTH i send mr | Monte I year eT bp 
st! f 
male white (Specify) ' MAYT1e! June 27, 1876 as | es ose eae 


10b. KIND OF BUSINESS OR 


ply every item of information carefully. The cortect age 


2 
rst 
‘Se 
= 
3 
a 
2 
FI 
o 
x) 
4 
rc] ~4 10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign ft 12. CrmzEn or WHat 
= oa] done if retired) | | Country? 
a ge 13. FATHER’S N. 14 MOTHER'S MAIDEN NAME 
a § Taylor Daffer Anne Furr 
= 8 ne Was UE rotgal Wie: aes ‘ARMED rae 16. SoctaL Swcunity No. | 17. INFORMANT AND ADDRESS 
ea, nO, or unknown, yes, give war or ol 
ee Inervice! _| Mr, William A. Daffer - 3611 W. Regers Ave 
Lead 8 18. MEDICAL CERTIFICATION = 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 6, 4 ; One? AND DeaTe 
oe 8 Ae nang Mat: dters/ Ey Pen Sito 
Q io4 , Immediate cause a ple He -ap prermnrrien 6 9 Fe he sme oem me ait na Ir Bans staeh gave BY eee 
wae |, | ses Chronce, 
| re ' Antecedent penaeie) ; ig ide . 
Diseases ' ee eee ye ee 
% oa Kiving Fie to the above care Ng ales Ex < if 
e ae stating the underlying cause last Rr fe rere leros: iS; 
st &) 
< <5 ‘Ti. OTHER SIGNIFICANT CONDITIONS 
= i) Conditions contributing to tbe death but not | 
iS a related to the disease or condition causing death. 
a E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
I & Yes No 
& 2. ACCIDENT Specify) [be PLACE (tome, farm, TRE strent, § (CITY OR TOWN) (COUNTY) GTATE) 
A HOMICIDE INJURY aes : 
eed TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
aj OF feat Not While | 
= 4 INJURY fos |) Wore Cake 
z ti} 22. I hereby “obo I attended the deceased from... ye co 9 193 a Yes tG:...seerete ae ove >i 984 that I last saw the deceased 
a 
; 3] alive on... Hay 199. and that death occurred ato PLCs iS ., from the causea and on the date a above. 
F % SIGN. ye or title) DD, Ae 
: y / 70 ow) EA ol be mim 
be? /). é Bilis 
25. BURIAL, CREMATION TE THEREOF | N a OF CEMETERY OR a MATORY 


PLEASE WR. 


REPRE fees) 12/11/52 Loudon Park Cen. 
ee ‘C’D BY LOCAL | REGISTRAR'S fav a“ 
SSP all aby ee 


2 ; 


information carefully. The correct aye 


SERVED FOR BINDING 


MARGIN RE 


at, 


{ 
{ 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 
A 


pply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 14209) L¥7 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... ee 
1. ba DEATH oo UAL DENCE (Hoy fE) OF p Cd, 
(ak cies MARYLAND hs a9 Leae 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside wprpgrate limits, wri URAL, and give nefreat town) 

OR ra arest town), (in thia place) OR. be Ps — 

TOWN £ SSe 42 - - = TOWN E 

HOSPITAL OR STREBT. 

INSTITUTION OR ig P ADDRESS 

STREET ADDRESS = 
3 NAME OF W (First) (Middiey (Last) ra (Month) (Day) (Yea) 

(Type or Print) t 


ATE 
; OF 
Lh ave Need BE eC peataH /A- go rie 
©. COLOR/OR RACE] 7, SINGLE, MARIED, 3. DATE OF BIRTH | 9. AGB lest birthdey [z under Tyear |ilunder 24 bral 


WIDOWED, DIVORCED, Months | Daye | Hours | Mic. 
Mite Speily) - Five. 24, EF: Z Oy. | | 
10a. USUAL OCCUPATION [Give Kind of work Il, BIRTHPLACE (State or foreifn country) 
s y 


done durlpg most on wor' 


{2. CiTizEN oF WHAT 
Co 


we 


1s; FATHER AME 


TORMENT AND ADDRESS 


MA. Lal. pote La Pinte 
18. MEDICAL CERTIFICATION 


G TO DEATH 0 A 


Ait os 
15. Was DECEAYED Evin IN U.S. ARMED ForCBs? 
(Yea, no, or unknown) | (If yea, give war or dates of 


16. Sociat Security No, | 
service) 99 


Inrerval Retwee! 


I. DISEASES OR CONDITIONS DIRECTLY ONsET AND DEATH 


Immediate cause UY eer oe 


47) 
H2¢ | Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cauce last 
fey 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telsted to the disesse or condition causing death. 


19b. MAJOR bing OPERATION 


19a, DATE OF OPERATION 


] 20. AUTOPSY? 


Yes O 
(STATE) 


£\ 


21. EXTERNAL CAUSE WAS (COUNTY) 
PRIMARY [jor CONTRIBUTING 7 
CAUSE OF DEATH. 


epee (Month) (Day) (Year) 
INJURY m. 


rm, Inctory, street, (CITY OR TOWN) 


ice bid. ete.) 


(Hour) INJURY OCCURRED Sf HOW DID INJURY OCCUR? 
While at Not while 


work 0 at work [) 


22. I certify thal I took charge of the remains described abave, held an Autopsy _ |, Inspection Inquiry o thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid decease: deeds on the ed stated above, and death in my opinion resulted 


from: natural causes ~% accident |), suicide |], homicide _, undetermined _ 
1GNATU RE Pe a r title) ADDRESS. DATE SIGNED 
|» 
wv daar pn al Bis ree his c-¥>- dnd +A 
. BURIAL, CREMATION Bee THEREOF ‘AME OF Pb e di soe QR CREMATORY LOCATION (City, town, or county) (Stats, 
REMOVAL (Specify) p * 
: aan d the e at 


Dae TREC ro BY LOCAL | earepie ia ATURE 24. FUNERAL DIRECTO vf ADDRESS 
eee wee yy ena veg LAPPETPALCHLY ke dy Hid 


i 
j 


= 


‘MARGIN RESERVED FOR BINDING 


me 


e- 


e ‘the 


fu 
f death clearly and legibly. 


age 
wt 


ie 


1on care 


item of informat 


UNFADING INK. Supply every 


PLAINLY, WIT y 
especially important. Physicians: please write the cauSes o. 


1c] 
n 
= 
fe 
S| 
Ay 


14210 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAt-RESIDENCE (HOME) OF DECEASED; 
| {For newbhrn infapes give realdence of mother) 
‘ State... “i z i an CQualy ..... Seer. oktecstret setae 


City or town.. 


1, PLACE OF DEATH: 


\] 
1} 


(If outside city or town limits, write RURAL and 


How long in above place of death?.. 
Hospital, Institutiog. pr street add 


How jong in hospital or Institution?.. 


“3. (a) FULL NAME 


8 where death occurre 


2.(a) If veteran. name war...... 


MEDICAL ig epee 


wi MOL fn 


death occurred on the date above slated; thet ! ajiended deceaeed from 
ye 


20, DATE DF DEATH. 
21. 1 CERT 


10h 


.(c) Vf alive, give age 


| deceated (mo., day, vr.) / Sie 


8. AGE: ‘Years " a. Fy ‘Days let hein. 
76. | 2 


3. Sirthplac 


coe tO, 


16, Uswal occupation... Bair ei 


11, Industry or business 


= 
z 
7 


Dther conditions ... 


SACK 


13. Birthplace 


jude pregnancy within § montha of dea 


14, Maiden name... 


—. 
16, tatormant®... £07 


Major fiadioxs of operatinns. 


MOTHER FATHER 


ae Date of op. .... 


Antopsy revalts.........0 
|| PHYSICIAN: Plesse ite the eanse tn which death shaold be euiaed at 


22, VIOLENCE: If death was due to external caveee, fill In the following; 
Date of.. 


Accident. sulcide, or homicide. 
ii 


Where did injury occur? .... tose 
(City or town) (County) (State) 


Injured ai home farm, industry, pub!e place (where?) ...... 


Meene of Iniury injured at work? 


18. Funeral director... 


|__ Address 


3, 12, 


batisrree Pi by registrar) 


. SIGNATERE 


“Y KA egistrar || Audrees... Jb SG oe 


. a df2lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


: CERTIFICATE OF DEATH Bee Diet ee 
/ i. PLACE OF DEATH: 7. USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY 4 lho. MARYLAND STATE COUNTY B: ew Se 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY RURAL and give nearest town) 
OR and give ne it town) in this place) OR 
TOWN hc Lashes , z tyr TOWN dashntlbor a 
HOSPITAL OR Ral " STREET (if rural give location) 
UTION OR Leeks ole h ; ADDRESS 
stkeer abpRess 2° ¥ Wirlhawdhani. Rol. 


Zov 


3. NAME OF (First) (Miadle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) VA omas WS Atosy Fon Davis DraTH: S4ae 23 1» et 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YEAR| Ir UNDER 24 HRS, 
RACE: IDOWED, DIVORCED, , Months; D: Hi Min. 
, Maid w (Specify): "5 Geb 29, F498 ca Fey Omg) Days |-Houre; | Se 


“0a. USUAL OCCUPATION Give kind of 


70b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, s' : ts 
even if retired) : 


INDUSTRY ‘OUNT! 
Pot Teey hon A - sy 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
17. INFORMANT & ADDRESS: 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.: 
dala - Mow, Dawir> 20 lO. dha he Rb, 
= 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of t. vA 


service) —— 
Ts. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
© 
G Immediate cause 
XK  Antecedent causes (s) 


Diseases or conditions, if any, 


il. OTHER SIGNIFICANT CONDITIONS ’ 
Conditions contributing to the death but not herr. 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The. rect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: 4 | ix - Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [of office bldg., ete. _ 
HOMICIDE INJURY 


INJURY_OCCU, HOW DID INJURY OCCUR? 
While PEE Woe — 2 > E: 
Work At Work 


tag (Month) -¢Day) (Year) (Hour) 
INJURY m. 


22, I hereby certify that I attended the deceased froml % C-«<~ 19.5%, to 237 Qe, 19. £ Zthat I last saw the deceased 


ITE PLAINLY, V 


he causes and on the date stated above. 
SS DATE SIGNED 


af ~ 2S bane Fx, 


ON (City, ie! Wi . os 


~ ADDRESS 


R 


Pa. (FRY 


ih | DATE THEREOF re NAME OF € 


7) 
PS 
ge 
22 
zz 

=, 

e 


ee Age V'\/ 
we REC'D BY LOCAL] REGIS’ "8 SI 
RISTRAR 2 ect 


‘UR! 


PLEA 


VS. A15 


ie} 
4 
a 
z 
£ 
a 
& 
2 
= 
a 
al 
~ 
a 
wi 
Nn 
a 
« 
z 
= 
S 
& 
BY 
< 


= 


ply every item of information carefully. The ce 


rect age 
et ag 


~, 
OF! 


a \ 
PLEASE WRITE PLAINLY, WIT UNFADING INK. 


. Sup) 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 14212 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.3, 


te limite, w RURAL and 
OR give nearest town) J. é. Wi 
TOWN 


HOSPITAL OR 
INSTITUTION OR J s 


Hace) 


TOWN 


SSE ———- miiLtSEncE nOnbDrD .,_e 
1. PLACE OF DEATH: rieE RESIDENCE (HOME) OF DECEASED: 
COUNTY a _ ST, COUNT 
MARYLAND 
CITY (If outside corpora TASES OF STAY on (If outside he limita, write RURAL and give nearest town) 


Ra Lee ar rural, give location) 
a= = ae 
Month) (Day) 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Year) 
i 


&. SEX OLOR OR RACE 7. SINGLE, MARRIED, birthday | If under | eer funder 24 bre, 

Ma. W WIDOWED. DIVORCED, see Months | Bays | Hours | Min. 

(Specify) ete 49208 és yre. 
10a. USUAL OCCUPATION (Give kind of work | b. Kino’ or Bopiness og | 11. BIRTH (State or foreign country) 12. CimizeN oF WaaT 
done during m« orking fife. even if retired) | ty USTRY 7 Countr: 
4, 
14. MOTHER'S MAIDEN NAME YA 
Sf ile f | oe" 
KS. Vets Os PAL Lh 


RD EVE IN U.S. ARMED FoRCmS? 
(Yee, no, pryinknown) oe xy r, dates of 


16 Soga@l Secuny INFORMANT AND ADDRESS 

BLL o6- seSe+- Y W, 

wervice) JAH OS. Lh 2a ae Ce Kida 447 OK 
7 18. MEDICAL CERTIFICATION (/ 

INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset anp Drate 


39, « immediate cause 
Ay Antecedent cause(s) 


Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underiying cause jant 


i) i 


Conditions contributing to the death but nnt 


M1. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 

21. eee CAUSE WAS Rsee ae: farm, Uxceory: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or CONTRIBUTING pel oftice bidg., etc.) 
CAUSE OF paieue URY | 

TIME (Month) (Day) (Year) sae INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nnt while | 

INJURY m, work oO at work D 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection ], Inquiry | [thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, Maes death in my opinion resulted 
from: natural causes |g accident [_], suicide |], homicide |, undetermined (). 

NATURE r ADDRESS DATE SIGNED 


ite / o¢0 Sicesle, Cowes. 


CREMATION 
(Speeily) 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


WRITE PLAINLY, 


A 


5 
= 


VS. 
Ph 


lly important. Physi 


= 


information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ii 


ly every item of 


. Supp 


icians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH l 4632 


2411 N. Charles Street, Baltimore Jo 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: i 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 6/ 4 7/ a STAT! yf CORT 2 
COL LeF 2 MARYLAND EDL Ze PA. DAE LE ct PN 
CITY Uf outside oped = w Soe a spd | LENGTH OF STAY CITY Gf outalds,corngeate limits, wrije RURAL abd give neargat town) 
£0) give ne toy y/ 1f- A ain bie piace) OR 4," Ti ae Fr 
TOWN 27 ALUA TOWN 477 _Agtrem-1t tte, FY. 
HOSPITAL OR STREET y wwal, give logation) 
INSTITUTION OR ADDRESS pt ge 
STREET ADDRESS ZLB hea bibich af, AAA ALLA ZT MAME 
3. NAME OF iret) —— ao (Last) 4 DATE Month) Di 
DECEASED SSecy. TAC a | onth) (ayy 7 (rear) 
ype or Print) f\ f\ — BeATH A) et Q FAC. 1 
5. SE. } COLOR OR RAGE] 7, SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | Il under 1 year lfunde? 3 hres 
ak y) BE | “w. DOWED,, P}VORCED, Blk > | Months Days Wours | Min, 
OU! AVE TD ded Atk Gpecit YY) (Ah Ag Om J yrs. 
oe SUM. ‘OCCUPATI A ty Bey of work| 10b.,Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ing most of vorking lile/even If retirgd) D oy, A? ti 
Tia EAI, ke CoE nL. Not Ltt. [beth CED AAtHeA 
13. FATHER'S E %e = MOTHER'S MAIDEN NAME, 
V4 LAPLE f Z sca BAEC. AMatKhALe 
15. Was D sep Ever IN U.S,/Anuep FoncEs ai Secuniry No. . 8S Z 
ER a el I I ee Pe lf ) PPR, 
service) ———_* Yi eat 4 ML AZ E: LAAN MWA mh LACE EATER CE TMT p 
18. MEDICAL CERTIFICATION INTeRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Yi ONSET AND DEATH 


Immediate cause Hekaaiatie Ca. 2 
Antecedent cause(s) ro Py 

Diseases or conditions, if any,  (b)... Ag, lion er etic a. bo ase aie 
giving rise to the above cause 


stating the underlying cause Jast 


It, OTHER SIGNIFICANT CONDITIONS” "y, * 
Conditions contributing to the deatb but not - 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF le? c 20. AUTOPSY? 
| ; Ble Pi Fae PRS ME eal. Yes O  Nog4 


21, ACCIDENT (Specify) PLACE (Home, farm, me kate (CITY OR TOWN) COUNTY) TATE! 
SUICIDE OF office bldg., etc.) s : : ) ic ) 
MOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not Whiie 
INJURY m™m. Work OF At work 9 


alive on...0.2in Cun ISR, and that death occurred we ee Ze <m from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


i. DURIAL, CREMATION AME OF CEMETERY OR CREMATORY ; town, oF eounty) State 
REMOVAL (Syreity) | ike | ; x PS = Sr 4 "4 State) 
fa Ma Pall ir dat Lh <OLIA, A LAF ALAA! 2 
DE Ee RHC LY LOCAL ) REGISTRAWS SIGNATURE on. Warry-] 24. ¥ PIRECTOR, 2 ADDRESS 
REG. | ae aes WA (7 PP 
Lf 2, Ce ee ae 2 dh) ests L ferred hee jaf) 


Supply every item of information carefully. The coy 


please write the causes of death clearly and legibly. 


e_ 
* (-) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


A 
= 


ysicians: 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14213 


a0 x 1 ~ x ATR 
CERTIFICATE OF DEATH Reg. Dist. No... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: x 
COUNTY Baltimore MARYLAND stave _ Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe give nearest town) (in this place) OR 
Fort Howard 8 days cen = 
HOSPITAL OR STREET (If rural give location) 
eter isc fone 
S : 
Veterans Administration Hospita 907 Valley Street ’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLTAM E. DENFORD DEATH: December 16 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE tast birthday ;:| Ir UNDER 1 SRST? “UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


yrs. | Months | Days | Hours | Min. 


Male (Specify): Single 2=905 


10a. USUAL OCCUPATION..Give kind of Wy KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign a : | 


work done during most of working life, | INDUSTRY: 
Sto yak worker 4h, a Wt Lh st, z Baltimore, Maryland 
7 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
August Denford Emily Morts 
17. INFORMANT & ADDRESS: 


15 Was Deckasep Ever IN U.S.ARMED Forces ? 


12, CITIZEN OF WHAT 
COUNTRY? 


U. Se Ae 


16. SociaL SEcuRITY No.: 


(Ws , or unk.) | (If Yes, gt: dates of 
Yer servies) WN LL 218-12-8379 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md, 
18 MEDICAL CERTIFICATION Tiieevnl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BX 13 
3 “Immediate cause peg EA. HEMORRHAGE. wnteeoe . : i 


Antecedent causes (s) 

Diseases or conditions, if any, (b) sy 
giving rine to the above cause a eo 
stating the underlying cause last. DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes™ NoX} _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg. ete.) | 

HOMICIDE frury _ = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at _g® Not While 

INJURY m,__| Work (At Work CJ 


22. I hereby certify that/Aattended the deceased from D@CeS.....,19. 52, to Decel6... 2 
325). FM, from she causes and on the date stated above. 


and that death occurred at wall 


EM Mae (Specify) 


SIGNATURE (Degree or title) DATE SIGNED 
FRANCIS CREY, M. De, CHIEF, MEDICAL SERVICE. YAH, TOR T HOWARD WD yo ._22-17-52 
23. RURIAL, CREMATION, | DAT: THEREOF | NAME OF CEMETERY OR MATE LOCA’ fi y? town, ‘er county) (State) 


Baltinare National | Baltimore, Maryland _ 


24. FUNERAL DIRECTOR ‘ADDRESS 
| "ich Fureral Home, 2008 Orleans Street. 
Baltimore, Maryland 


Vee 27-95 
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z 
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Ss 
a 
C4 
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ee 
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~e 


fully. The correct 
gibly. 


1on care 


ply every item of informati 


. Sy 
: please Se the causes of death clearly and le 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regulate Nes.cnenden. acne 
PLACE OF DEATH’ SSS O7| 2. OS UAL RESIDENCE (HOME) OF DECEASED. SSS 
COUNTY Baltimore MARYLAND Illinois a 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY shoe {Ef outside corporate ilmits, write RURAL and give nearest town) 


UNTY 


OR give nearest town (in thin place) 


i) : 
TOWN parrows Point P Town _ Normal 


IFOSPITAL OR STREET (Hf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 603 N. Scholl v 


3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ OF 
(Type or Print) BERT DENNIS DEN ZEK bEatu__ December 8 1952 
BU SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE last birtbday | If under iyeat if under 24 brs, 
‘ | TDOWE DIVORCED, saeaeal| aye nee | Min. 
Male White (Specityy Single Jan, yrs 
ie as Se a guise ea of ae ie Kino or Bustngss om 11. BIRT! | Tee or Wrat 
jone du: ng eopat, oy or! ing tife, even if ret ) | NDUSTRY Steamshi JUNTR: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 leer 
(ye Was ee eye ts U.S. AkueD he ah 16. SociaL Securtty No. 17, INFORMANT AND ADDRESS 
igre leila ae he 86-08 ee Mrs. Rosemary Gleisner 608 N. School St 


18. MEDICAL CERTIFICATION 


fwrenvat Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Dati 


\Timmediate cause (a... Depre ssed skull fracture - 


fen Antecedent cause(s) 
Diseases nr conditions, Hf any, —(b)...... 
Y giving rise to the above cause 
utating the underlying cause tact 
fey 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but nnt 
felated to the disease or condition causing death. 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


a EXTERNAL CAUSE WAS | PLACE (Home, fata, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
} y 2) on NG 1) oftice 0 ete, : 
TAU ENJURY siete) hia 8.5. Santore, Carribean Sea off Jamaica 


SE OF DEATH. 
TIME (Month) (Day) (Year) (Haug "| INJURY OCCURRED HOW DID INJURY OCCUR? 
. 


fwournDec.4,,1952 12:20 wn] MONS og Not while Fell to deck when heavy sea hit shi 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection XK), Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dvy slated above, and death in my opinion resulted 


from: natyral causes | \ aceident Kl, suicide |), homicide 7, undetermined ©). 
SIGNATURE (Degree or titte) ADDRESS. DATE SIGNED 


700 Fleet Dec. 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) 
bi ete (Specify) | 


Rem s Grand Rapids, Mich. 
DATE REC’ ¥ TUR, 4. DIRECTOR ADDRE! 
PE se Te [iirith hinerel Home 2008 Orleans St. 


x 


© 


PLEASE WRIY 


e& Cor 


bis 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 14215 
CERTIFICATE OF DEATH od al ee 


PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county B altimore MARYLAND state Maryland coUNTY ae 


ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town) Gn oa place) OR 


Own Fort Howard 19 days TOWN Fort Howard 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet ,Adm.Hosp,Fort Howard, Md. 8 North Point Road _ 
3. NAME OF (First) (Middle) = (Last) 5 i nth) (Day) (Year) 


(ie or Print) __ GEORGE J, __ DOEMLING brat: December 24, 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year |IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Months; Days | Hours | Min. 


white (Seecity)? Varried | 5/16/88 mic 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF “WHAT 
work done ouring most of working life, INDUSTRY: COUNTRY? 

4 even if retired): Laborer ee en ferietet Vir inia UWeSaAbe 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Andrew Elizabeth Foster 


15 Was Deceasep Ever IN U,S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yos Ate) wa I Unknown. Clin.Rec.,Vet.Adm.Hosp., Fot Hwward 
18. MEDICAL CERTIFICATION Hitervall Retwted 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘nasties ea 


-« SMR «» . ARTERIOSCLEROSIS,. RIGHT. CORONARY ARTERY, WITH. | TW DAYS 
buE 70 THROMBOSIS AND INFARCTION OF LEFT VENTRICAL 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause Iast, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


. DATE OF OPERATION:|  19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes Of NoQ 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. Work 1] At Work J] 


ACCIDENT (Specify) PLACE (Home, farm, fectory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased fromDece..5....,19.5%.., toDede...24...., 1952., 
M,, 


at-death occurred at 2855. Pelle. , from ithe causes and on the date stated ig: 
egree or title) ADDRESS DATE erent 


_ WILiTa enter? Ae prope 2 ward, pe 
23. BURIAL, CREMATION, DATE Pee NA aap A x “ee 
REMOVAL (Specify) = 9 = | 
Burial zs [2-2 5 


REGISTRAR’S SIGNATURE NERAL para ‘ TADDRE Vid 
Hoey Blight Funeral Home 
—=§ rford- Rear Baltimore, Mas 


ion carefully. Th 
please write the causes of death clearly and legibly. 


rtant. Physicians 


age is especially impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 g 16 
CERTIFICATE OF DEATH Reg. Dist. No. pear — 


ee 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Baltimore County 


on wa gv etree en) rae eaL bageees PSTAY || cry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville 210 BY own = 


insrrroTion OR STREET ~ (it rural, give loention) 
STREET ADDRESS Spring Grove State Hospital ADDRESS 3107 @Elands Avenue 


NAME OF ‘First: Middle Last) 4, DATE Month Day Yenr 
DECEASED: oe) ( » (Last) oA Q ) (Day)  (enr) 


(Type or Print) Conrad G. Doering DEATH: December 18, 19 52 
&. SEX: 6. ee oR ci Re MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNbeR 1 YEAR | tF UNDER 24 HRS. 


IDOWED, Na aa a Days | Hours | Min, 


Male White Gvecity): Single 10-15-1907 U5 yrs. 


work done during most of working life, INDUSTRY; COUNTRY? 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
even if retired) 


* None pilmypeda: | qllaryland ———______!_ysa—_—____ 
13. FATHER’S NAME; 14. MOTITER’S MAIDEN NAME: 


George A, Doering Elizabeth Bargmann 


15. Was Deczasep Ever In U.S. ARMED dates of 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) (If Yes, give war or dates of 


No | service) itiatenoaa Mr. Melvin Doering-- 313 BrendMave, 


| 
19a. DATE OF Bei | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
(ST. 


18. MEDICAL CERTIFICATION s B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: esa 
{3/ es : 
Immediate cause a) Rernicious..type..anemia... ee DL. YEAR. essocsse 
DUE TO 


Antecedent cause(s) ? 
Diseases or conditions, itany, _ (»).C2rGinoma, of stomach ee Me 


giving rise to the above cause DUE TO 
stuting underlying cause last 


é 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


Yer] No] 
ATE) 


SUICIDE or ppomice: bidg., etc.) 
HOMICIDE INJUR 


Ghee (Month) (Day) (Year) (Hour) RTE OCCURRED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


While at Not while 
M. work [] at work [] 


certify that I attended the deceased from..Be22 im, 1950. hey COS. 12-18_.., 1982... ., that I last saw the deceased 


bn... an & a: A ath gccurred at.L142)0.. P.,-m., from the causes and on the date stated above. 
GREE OR TITLE) ADDISSPing Grove State Hospital DATE SIGNED 


NAME OF CEMETERY OR CREMATORY | LOCATION (one, town, or county} dene 


_,qvorra ine Park Woodlawn, Md. 
G.. FUNERAL DIRECTOR ADDRESS 


Howard Strong 5207 W. North Ave., 


item of information carefully. The correct 


very ii 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply e 


5 MI® Ss 
‘ MARGIN RESERVED FOR BINDING 


PL 


| 
4 al pi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142% 


CERTIFICATE OF DEATH Reg. Dist. No 


——————_ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Bal timore MARYLAND stare Maryland couwryAnne Arundel 
pe Crecuy pepeoens Hoa VaR He es os CITY (If outside corporate limits, write RURAL and give nearest town) © 
TOWN Catonsville mos, 4 ¥e8wn Glen Burnie 
HOSPITAL OR If 1, give locati 
INSTITUTION oR A STREET | (Uf rural, give location) 
STREET ADDRESS Spring Grove State Hospital Route #1, Box 29 Vv 
3. NAME OF First) 4. DATE Month, Di Y 
DECEASED: oe eae) Cast) mA (Month) (Day) (Year) 
(Type or Print) Henry Frederick Dreier peata: December 22, 49 52 
&. SEX: 6. poner OR 1 BS ee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 T1k8. 
CE: D, CED Months | Days | Hours | Min, 
Male White (Speeity): Marri ed 8-21-1898 54 Wel ne | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working us| INDUSTRY: COUNTRY? 
even if retired): Crane Operator YS: steele Maryland USA 


13. FATHER'S NAME: Ié, MOTHER'S MAIDEN NAME: 
Mitchell Dreier Marie -----Unks- 
15, Was Deceasep Liven IN U.S. Araisp I 6. 3 17. INFORMANT 
(Yee, no, or unk.}) (il Yen, give war or detent] egies d 70- F199" | | ~ rebaiety SpPue trove State Hospital 
No service) cx ee | Catonsvi lle 28 Mary] and 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
7 wi 
ow B z. 

/ Tmirmodiate cause (8) srorsenes = wa A ws SE oh a ama 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


c) 


if. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 5 4 
related to the disease or condition causing death, Cerebral arteriosclerosis 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


4 


20, AUTOPSY? 


YesC] No 


a|——-|_——| 


23. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office Bises ete.) 
IEOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work] 
22. I hereby certif: we ded the deceased from. 1On27m., 1952... to.L2n22m.., 195.2... that I last saw the deceased 


weed at....5410..d.~.m., from the causes and on the date stated above. 
DATE SIGNED 


: “Spring Grey tate Hosp4 tal 
ERY onignertlte CREMATORY TION yy town, or eeeiae gece (State) 


pe 


RO, la ae DL pe ) 


301: aaa 


2 Lod Dm Wilf, 


= 
Ne 
age 


pply every item of information carefully. The cor 


: please write the causes of death clearly and legibly. 


 ) & ey 


— } 
¢ fy MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘}) ee 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 14218 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. NO... erscnesaseeeen 
- oa a 2. USUAL RESIDENCE (HOME) OF DECEASED-. 
STATE M COUNTY 
MARYLAND id. 

CITY (If odipide corporate lite, write RURAL and ) LENGTH OF STAY CITY (If outatde corporate limits, write RURAL and give nearest town) 

OR give tpyn’ 4 v (in this place) OR 

TOW A AAMC - TOWN Dundalk 

HOSPITAL OR 5 a STREBT ’ (If rural, give location) 

ener aennane 4 Mavista Ave. AUDEEES | Meviste hve; 
“Rasen |} ") / i ig a ae 

(Type or Print) VY) f xg 2 A VAWAL ILL. C. Skarn ~ Me oF 
BOSEX 7 yf) 7, SENG MARRIED 8. DATE OF BIRTH AG ry ear 

iP SOAS @RGED Bi 
kL een esh, Oct. 28, 1898 at 

bee UNS Oc: ADL AFG end of cor bad KIND oF Business pr | Il. BIRTHPLACE (State or foreign country) | Ven ree or WHAT 

lone during most of working life, even If retir INDUS’ * ai 
Wire drawer "on Bteel mfg. Georgia 
13. FATHER'S NAME | 1d. MOTHER'S MAIDEN NAME 

ge W. Drummond esa Ann Heste 

15. Was Ductaygo Even IN U.S. ARMED Forcms? | 16. SoclsL SucuritY No, 17, INFORMA AND ADDREss 


(Yea, no, or unknown) | (Il yes, give war or dates of 
none aes Mgnt 


Mr. Edward H. Brom - 56 Avalon Ave, 
18. MEDICAL CERTIFICATION 


INGO DEATH 


INTERVAL Between, 
ONSET AND DEATE 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


20, i Immediate cause (BY eeee sneer QF 


Antecedent cause(s)} 
Diseases or eanditions, if any,  (b).. 
giving rise to the ahove cause 
stating the underlying cause last 
fo) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


' 
19a. DATE OF OPERATION | 19b. MAJO, EE DINGRE OPERATION | 


21. EXTERNAL CAUSE WAS atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (- or CONTRIBUTING [> 
CAUSE OF DRATH. 


ane (Month) (Day) (Year) 
INJURY 


re. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
m. work 0 at work 2 


22. I certify that I took eharge of the remains described above, held an Autopsy _{, Inspection bet nquiry \e“thereon and from the evidence 
obiained by said Autopsy, Ipspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes pf arcident! |, gad , homicide j, undetermined _.. Pere 
IGN. RE egree or title) ADDRESS pf 
ME, Pan p by {itz i , Ww MW fg 


REMOVAL (Specify) Baltoe, 


BR: 


23, BURIAL, CREMATION | DATE THEREOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


MARYLAND STATE DEPARTMENT OF HEALTH 14219 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


aie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Balto. nen STATE Md. COUNTY Balto, 

GITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL sod give ceareat town) 
ie mails town) (in this place) 
fF eee ||_ town Woodlawn 

ROSPItTE STREET i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6428 Dogwood Rd. 6428 last Rd. 


“3. NAMB OF (Firat) (Middle) | a Date (Mooth) (Day) 


DECEASED 
(Type or Print) DEATH DeCe 
R RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If uoder | eee If under 24 hra. 


WIDOWED, Meer] Mootbi af fe 
(Specity)” MAT July 20, 1872 80 rel ore 


10a, USUAL OCCUPATION (Give kiod of work | 10b. Kinp or ease d | 11. BIRTHPLACE (State or foreign couotry) | “e 12, ae or Wuat 


dooe during most of working Jife, even if retired) pee SVE, 
re arpenier Tha ) pe SIE, Virginia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


anford Duff lee psa 


15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. os INFORMANT AND ADDRESS 
) 00, or uoknown) | at ba give war or dates of 


pervice} non Mrs, Anna M. Duff - 6428 Dogwood Rd. 


18. MEDICAL CERTIFICATION 
Inreg’ ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Shans ake Deas 


~ 


\ 


’ Immediate cause (eee + Oe bth | a dartedee. 
L Gay J 
fae Antecedent cause(s) 
Diseases or conditions, if any, (b)...... ... 
giving rise to the above cause 
atatlog the underlying cause leat 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. te ad (Specify) | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
NOMICIDE INJURY 


eee (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


0. leat Not While 
INJURY mm. Work At work 


ally important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from be, aee/3 , that I last saw the deceased 
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alive on........S%e/./.3...., 1902<., and that death occurred at... Wes whe. em, from the causes and on the date stated above, 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 


Deer: mame a Arne! An - Pees hed. ep od 
33. BURIAL, CREMATION ) DATI TIIEREOF | NAME 
Buriat © (Specify) | 


CAL Wi 
islse |@ 


PLEAS 


VS. A15 


s/ 
MARYLAND STATE DEPARTMENT OF HEALTH 14224 


CERTIFICATE OF DEATH 


t age 


‘i 


Reg. Dist. No 


1. PLACE OF TH: 3 2. USUAL R DENCE (11 ¥) OF DECEASED- 


COUNTY Ben STATE COUNTY Z 
ae (If outsidg corpbrate limits, write Ps. ‘and give nearest town) 


HOSPITAL OR STREET ; give location) 
INSTITUTION \ ADDRESS ee 
STREET ADDRESS TREE 


3. NAME OF ? (Last) 4. DATE (Month) (Day) (Year) 
D | 


DECEASED OF 
(Type or Print) CZ DA DEATH a 1 
1, Steetret, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I year jl under 24 bre, 


RAVE. 7 OU si ee | ays bia | Min. 


ie ils Oe CRI O NEA Ein of eae ae Kinp oF Business o8 11. BIRTHPLACE (State or foreign country) | ee or WHat 
lone dui mogt of workin; fe. even If retire USTRY 

ZRE. | UBLie set | hvRAT, Vira Ee Poe, 
13. FATHER'S NAME 14, MOTIIER'S MAIDEN NAME 


a FUPLEPTL 
15. Was Deceaseo Even In U.S. ARMED Forcms? . 17. INFORMANT AND ADDRESS 


plait caged TESS * Saha 635 LF DY WCAWM - WIFE- SAME 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEA OnseT aND Dratit 


. 
: Immediate cause eae li ec eee a a Dean ACBL R cer Loe RR I Pe 
Y. ‘/./ Antecedent cause(s) 
Diseases or conditions, ifany,  (b)........... 
giving rise to the above cause 
stating the underlying cause jast_ 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 


(Specity) | 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


INJURY 


22. I certify that I took charge of the remains described above, heldan Autopsy |], Inspeetion \°1, Inquiry (thereon and from the evidence 
obtained by said tr ae or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes FY accident |], suicide |], homicide |, undetermined ©). 


_~_SIGNATU (Degree or title! ADDRESS 
7) Dred ras, 


23. peal SER oN DATE THEREOF Cc LOCATION (City, town, or county) 
b = =a . 
ROR 2-13-52 {9 d 
D me REC'D BY LOCAL ISTRAR'S SIGNATURE 
Ais (0-175 MWeLbew YP) Aces f 
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MARYLAND STATE DEPARTMENT OF HEALTH 14221 


CERTIFICATE OF DEATH 
‘ FOR MEDICAL EXAMINERS Reg, Dist. No....cccscscce csssee « 


Ou 
ee age 


The 


I. PLACE OF DEATH: 2. epeak RESIDENCE (HOME) OF DECEASED: 


SSS S—S_____—_——S—[=—S>—{_—>—<>—>{={=—*—_{T{>—>—*—[{£_{£_*{=c{{K{]}q{q{ lIyIIIyxyxy—E >SS>>>S|=SSE=SS=S=SSD=D=pDD=h h ™—™Iaunh™™=[ = ——————— ESSE L_———— 
COUNTY T COUNTY 
9/ko. G. MARYLAND a. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY GE dt “Or corporate limits, write RURAL and give nearest towa, 


oe give nearest town! a Wt m (in thia place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


oN Se ee 
3. NAME OF Fig) (Middle) (ast) | <. DATE} ),,,, (Month (Day(F-p reat) 
DECEASED OF De 3 a G 
pe or Print) hy ce 2 K/, rata’ ccd 
D 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 6 % me 2 birthday | If under I year jIf under 24 bra. 
Ch ra 


WIDOWED, DIYORCED, Months | Days | Min, 
(Specify) : 
10a. USUAL OCCUPATION (Give kind of work | 10b. KjND OF BUSINESS OR . CEAState or foreign country) 
done dyrtng mgst of w; 3 tp evfy/{ retizod InpugfRy Oa 
ae YGALG 
TS. FATHER'S NAME Gf 


. 


item of information carefully. 


ERs MAIDEN NAMB 


Ze 
4 "4 Dir kihe Vrs g HOPL OTOH 


18. Was eee Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT 
(Yea, no, or unknown) I eeeetey re ires erento ber ef Yunera 
wih 18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Lsatyae TO DEATIL 


4p ) Immediate cause ce cia gee PP Ue nce Pages ee mart <Sesale ty 


ply every 


INTERVAL BErweENn 
Onset AND DeaTs 


. Su 
please ouRe the causes of death clearly and legibly. 


oU / a c 
Antecedent cause(s) / igs - 2 
Diseases or conditions, if any, (| enn 07 neh fal uZe 1 et POEL EE in terse Eye GEL. < 
giving rise to the above causa 
stating the underlying cause last 
fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
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LEAS! WRITE PLAINLY, WITH UNFADING.INK 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY Glen CONTRIBUTING (J | OF oftice bidg., ete.) 
CAUSK OF DEATH. INJURY 


peel (Month) (Day) (Year) (Hour) | 
INJURY . m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
work im} at work 


is especially important. Ph; 


22. I certify that I took charge of the remains described above, heldan Autopsy L), Inspection [1], Inquiry thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [accident (), suicide (], homicide (J, undetermined (1). 


N. RE >. (Degree or title) ADDRESS = DATE SIGNED 
OO, Fo ie Z | 
ee tthe. ; , spp AP SO. a Z = ; 


TUBA, CREMATION ) DATE THEREOF | Noyip OF B LOCATION (Cl preps ty) ; 
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item of information carefully. The correct age 


Supply every 
please eke the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14222 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY we TATE. COUNT 
MARYLAND 
CITY (If outside corporate mite, R and) LENGTH OF STAY ||” CIT Zorporate limits, wyite RURAL and give nearest town) 
Pian give nearest town) (in shi. )} 


INSTITUTION OR ADDRESS 


HOSPITAL OR STREET (If rural, give location) ws 
STREET ADDRESS 


2 (Last) | 4. DATE (Month) (Way) (Year) 


8) 
CZOL7L2L— DEATH . if 1952 
8. DATE OF BIRTH 9. AGE last hirthday | If under 1 Year (If under 24 bra. 


ees | Days al Min, 


yrs. 
10a. USUAL OCCUPATICN (Give kind eS + BIRTHPLACE (Sta! ee seat | 12. CrtIzEN OF WHAT 


done di oat of working life, even con 
eh en 


13. FATHER’S NAME | iw, "HER’S’ MAID: NAME 


— 


15. Was D: Ever In U.S. Amen Forces? | 16. SoctaL Securiry No. ; 
(Yea, no, or unknown) |r Ll ad dates of | Dispel oe ee iS ? — 


18. MEDICAL CERTIFICATION IntERvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bees ONSET AND DEATH 
=i 


Immediate cause 


Antecedent cause(s) 


Dd Diseases or conditions, if any, (b)___. 
giving rise to the above cause 


stating the underlying cause last 


Sa 
Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death hut not 
related ta the disease or condition causing death. 


pe eee ee eS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No 0 
——— ee ee ee 
21. ACCIDENT Si PLAGE (Home, farm, factory, street, | CITY OR TOWN, COUNTY, 
UICIDE Wes) | OF office bidg., ete.) ‘ : : ? ee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
INJURY m, 


IN 
While at Not White 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


22. I hereby certify that I attended the deceased from.) Cian. Lf. es hfiosah that I last saw the deceased 


(> 19.$ rand that cee ovturred atl from the causes and on the date stated above. 


E ‘Degree or title) DATE SIGNED 


fA 


i. BURIAL, CREMATION | DATE NAMB OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Rp MOVAL Cin) Hf Cie UE /) Zi 
MEG LPH ALCL Cr LL 


DATE REC'D OGAL |} REGISTRARS SIGNAPUR 24. FUN) DIRECTOR S/O ADDRESS 
REG. 7-9 fall JJ 7 S es toe s 
A) E COIL ah Fat be ht, {VITO Ye, 
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fully. The cocrect 
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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9023. 
CERTIFICATE OF DEATH ea eae 2. aa 


[ae Se aa 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland country Prince George 


OR and give nearest town) (in this piace) cary (If outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville 9 mos. ov days Town Seat Pleasant 


Romanet OR STREET (If rurai, give location) 
INSTITUTION OR. Spring Grove State Hospital || ApprEss Box 189 V 


. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Phillip Felix Duplessis peatn: __ December 19 52 
5. SEX: | §. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | IF UNoER 1 y: IF UNDER 24 HxS. 
2g WIDOWED, DIVORCE! 67 Months} Days | Hours | Min. 


Male | “hi te (Specify): Married. 3-28-1885 en 


Iva, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 


work done during most of working Ilfe, INDUSTRY: COUNTRY? 
Sco eee Gmet: Restaurant France USA 


“13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Louis Daplessis Melanie ? 
15. Was Drceasto Ever IN U.S. Arno Forces 7] 16. SoctAL SECURITY No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk,)) (If Yes, sive war or dates of Joseph Soper 
| Unknown __| 


Nnknown service) | 
18. MEDICAL CERTIFICATION I ce baal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANGTORWAR 


15 X diate cause (8) ses Uremia eee ssn nen ODES. 


anos és DUE To 34 months 
ntecedent cause(s 
Diseases or conditions, if any, __ (B) ea ae nea ent MODES. 
giving rise to the above cause DUE TO 
stating underlying cause last 
(oc) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11-3-51 Carcinoma of urinary bladder (NOW ABSENT) yes Not 


i 
19a, DATE OF ite Ey) 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


ICIDE Poe bidg., etc.) i 
HOMICIDE INJUR’ i 


ae (Month) (Day) (Year) (Hour) ie OCCURRED | HOW DID INJURY OCCUR? 


21. ae (Specify) | ok UAC: (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M. work () at work {) 


22. I hereby certify Ahat I attenggd the deceased from... JmBmwe, 1952.., to. L2Per., 1952... that I last saw the deceased 
ed at.L1,9.00.. Pet m., from the causes and on the date stated above. 
RESS DATE SIGNED 
ABbring Grove State Hospital 


ATE THEREOF E OF CEMETERY OR 
(B/ /P7.2e— fo feet 
DATE REC’D BY LOCAL GISTRAR'S SIGN, Vile C DIRECTOR 


Ofs-2 MAIO CLS 


ge 


Proofer ‘4994 


ob 


OT Pelle Kf. MARYLAND STATE DEPARTMENT OF IIEALTH Lives 


2411 N. Charles Street, Baltimore 


Tort CERTIFICATE OF DEATH eg. vist No. 


1, PLACE OF DEAFH; 
COUNTY 


CITY (If outside corporate li iF STAY 
OR give nearest town) 


TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


URAL and) LENGTH 0) 
* (in this place) 


(it rural give location) 


of farce 


é 
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cd 
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2 3. NAME OF 
+ DECEASED OF 
(Type or Print) DEATH 
[5 Seago | we) 9. AGE last birthday 1 tes L nyeae pienate 3 hee 
ont! ays |Hours in. 
r= (Specify) ” : atc Wee yrs. | | 
we 10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business OR | LI“BIRTHPLACK (State or foreign country) 12, Crtizen OF WHAT 
° done during most of working life, evon if retired) | InpusTRY of 2 . COUNTRY? 
g 3. RAGES NAME HERS Gale i 
3g 13. Rieke ; ca ee ee pe NAME 
e aca Keed. Stndé oe, ALG con 
s 15. Was Dmckasep Ever Ix U.S. AgMED Forces? | 16. Social Smcyatty No. 17. INFORMANT SAE = 
s (Yes, no, or unknown) i yes, give war or dates of CH es i. 
- jeervice) KARetcee a Coe. 
GQ 18. MEDICAL CERTIFICATION (/ 


INTERVAL RetwEEN 
ONsET 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: aND DEATH 


ee DEATH , 
q x Immediate cause (a... C. LLEA @ failure " oe: 
1 3 
pga 0. ELEO GEMIE Saree (hemi, UM, 


giving rise to the above cause 
stating the underlying cause last 


© (< rae LAF SE 


Ml, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


196. MAJOR FINDINGS, OF OPERATION 
SHON SA KCC A 


19a. DATE OF OPERATION 


LEE, 


TH UNFADING INK. Sw 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
ae HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 

OF Whileat ‘Not While | 

INJURY m. Work At work 
22. I hereby certify that I attended the deceased from” aE. 199.2 tS, 195572 That I last saw the deceased 

c 

m., from the causes and on the date stated above. 
FCG Bb TPA GN 
(00 Ze AAUL. Fost) F- fFP 


OF CEMETERY OR CREMATORY | LOC. (City, town, or cqunty) State) 


MARGIN RESERVED FOR BINDING 
is especially important, Physicians: please atte the causes of death clearly and legibly. 


RITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


Seen 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: y 
COUNTY STATE COUNTY 
0 MARYLAND t 

CITY (if outside corporate limite, write RURAL and }) LENGTH OF STAY CITY (if outgid: ite mite, write RURAL and 

on ie ot , ds’ thls plese) Feet (If outaide corporat ita, sing and giye nearest town) 

TOWN —_— TOWN e ’ 

PITAL OR ya STREET dr |. give focation) i 

a 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


4. DATE (Montb) 
OF 
DEATH ‘ 


If under 24 hre. 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done duri: working fife, even if retired) 


13. FATHER'S NAME i SRE 


15. Was Deceasep Ever In U.S. Armep Forces? | 16, Soctay Secunity No. 179 INFORMANT 
(Yea, no, or unknown) | (Lf yes, give war or dates of ‘3 3 él 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


a 
“Immediate cause @an oro Na k Delusion @ AN. Cave dn 
jeeasea or conditions, if any, (b) /...".... 
giving rise to the above cause 
stating the underlying cause last 
T HER SIGNIFICANT CONDITIO e 


1, 0 
Conditions eontrihuting te the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
= 5s. 


21. ACCID (Specity) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE ———— | OF office bidg., ete.) ae —— — 
HOMICIDE INJURY P 22 "gm 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee While at Not While ee ee 
m, Work 0 At * 


+ Antecedent cause(s) 
ay Di 


22. I hereby certify that I attended the deceased from,7. 4, 19.9.%-that T last saw the deceased 


4 19,872, d that,dea sh'oceurred at, 3252, from the causes and on the date stated above. 
a en title) se 7) DATE SIGNED 
aaon Mb  Sork sez 


23. BURFAL-CR (ON ) DATE THEREOF NAME_OF CEI ie OR CREMATORY | LOCATION (Citys town, or county) 25 
nove oe) | Be, 27-+ + ‘ Fx ove a 


ae 


4 
DA’ REC'D BY LOCAL 24, FUNERAL) DIRECTO: —s 
REG. » ce Co te Ze ‘ 
Y i) cy « ff 0 


ae 


FF | 


information carefully. 


: please write the causes of death clearly and legibly. 


eel 
~_ALARGIN RESERVED FOR BINDING 


ar \ 


WRITE PLAINLY, 


t 


e arrec! 


i 


WITH UNFADING INK. Supply every item of 


‘icians 


liy important. Phys 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{ 422) 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md COUNTY 


cine. (It outside corporate iimits, write RAL and give nenrest town) 


Reg. Dist. Nowe 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (if outside corporate ra Sonne RURAL | LENGTH OF STAY 
oR ee give yearegt town) iw this place) 
a Peete. 3 town “Po lemwac_ 2G 


HOSPITAL OR STREET (if ruralLbive location) 


INSTITUTION OR 
STREET ADDRESS Hoss ADDRESS 
3. NAME oF Sprs (Middle) = (Lest) 7. DATE (Month) (Day) (Year) 
DECEASED: ee i 
AS (te 


OF 
(Type or Print) Nan N I = DEATH: Beir w Se 


B. SEX? 7.8 RRIED, 9. AGE last birth 
FE 7 IDOWED DIVORCED, 
se Go yrs. 


6. COLOR OR 


RACE: Ww 


8. mint + BIRTH: 


962 


¢ | IF UNDER I YEAR 
Months | Days 


IF UNDER 24 1R3, 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR /"11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ‘apie Auding ost of working life, INDUSTRY: I, : : COUNTRY? 
even if retired): / s cae, / es 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Deckasep Ever IN U.S. ARMED see 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of 5 
ei | Kecards - Sprents Itagp - 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DS ae i) 
iy hab EY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PHA Bate eause 


Antecedent cause(s) 
Diseases or conditions, if any, () sere 


giving rise to the above cause DUE TO, . (; - f ¥) - 
stating underlying cause last S ¢ 
£ 
Il. OTHER SIGNIFICANT CONDITIONS: . | 
Conditions contributing to the death but not S 2 g ss | 
related to the disease or condition causing death. { 
T9a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


| Yes(] No() 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ; 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work (1) 
22. I hereby certify that I attended the deceased from. Dses Pa INSQ, to..  19.S8.265that I last saw the deceased 


alive on. ds2.2. eee 9 Vand that death occurred at. " at from the causes and on the date stated above. 


SIGNATU, (DEGREE _OR TITLE) a DATE SIGNED 
C Konnolt rf (e- 3-aee 
23. BURIAL, CREMATION | DATH THEREOF AME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
aero (Speeltyy: yt | 
—s rp 


Beal REC'D BY LOCAL | REGISTRAR'S 


NATURE | 24, RUNERAL DIRECTOR DDRESS 


f$arrsad oven OMe ya 


VS. ALSA i @ (~) 
MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The correc 
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RITE PLAINLY, WITH UNFADING INK. Su 


es 
MARYLAND STATE DEPARTMENT OPSHEALT { v 
A OFSHEALTH 14227 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


Aare 


eee ee eee : Se 

WeQGeOeeatte. | ia ik 2. USUAL RES} (OME) OF DECEASED: 
COUNTY V5 2 KO COUNTY ipnlES 
VA MARYLAND : 


ee (IF outside corporate limi mite RURAL and | LENGTH OF STAY CITY (If ou! orate limita, ite RURAL and giye nearest town) 
Ean give nearest 5 (in thin place) ge rs 3 Pe 


fom 2 petdar. Aten ~ | STREET It rural, give Tocatlo 
INSTITUTION ORY y we ADDRESS : Se . 
STREET ADDRE at 2h 


3. NAME OF Fin) SC*«*«*« Midd) (Last) \“3 4 DATE og is ) (Year) 


DECEASED Zi : = 

(Type or Print) : ; r DEATH Poe 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE MARRIED, %. DAT OF BIRTH 9. AGE last birthday }Tf under t year [IT under 24 bre, 

FRA — WIDOWED, DIVORCE 3 A eon) ays a Min. 


(Speetty a g)_yrs. 


10a. USUA CCUPSTION (Give kind of work | b. Kinp,or Bysiness or | 11. BIRTHPLACE (State or foreign countr: 12, CImzEN OF WHAT 
iA wy W Counay? 


done dur; t of Ing life, even if retired) 
CAACL2Lt— 


: muah! OY SD 
13. FATHERS NAME 1s, MOTHERS MAIDEN NAME 
i Ms er 


18. Was Déckaseo Even In U-S. AnmED Forcms? | 16. Spciat Security No. 17. IMFORMANYAND ADDRESS 
(Yes, no, 0 PiakeresTa) | ar yes. give war or dates of (/ |"¥ y, Ly ih 
service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEATE 
Qn Immediate cause 
Anfecedent cause(s) 
Diseases or conditions, if any, (by: & 
giving rise to tha above cause 
stating the underlying cause fact. 
te) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


1, EXTERN, USE WAS PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN, 
PRIMARY &’or CONTRIBUTING [) | OF office bldg., etc.) * 
CAUSF. OF DEATH. INJURY G 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 

OF While at Not while 

INJURY. mm. work 0 at work 


. 


22. I certify thal I took charge of the remains described above, heldan Autopsy | |, Inspection |], Inquiry z thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my optnion resulted 
from: natural causes |} accident Bx suicide |), homicide 1, undetermined (). 

I1GNATURE = (Degreegor title) 3 DATE SIGNED 
— v9) Se 


oes 


2. Reval ged 3 LOEATION (Chy, fown, or county) 
y / etait bP OE / # we, - Co Pr2C 
rr 


DATE REC'D) BY 
REG. 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. Baa OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore MARYLAND STATE Meryland COUNTY Bs.1 timore 


pues Qf ouuide corporate limita, write RURAL and ie ee op ie - (If outside corporate limits, write RURAL and give nearest town) 
0 carest: s aCe, 
pioneer rer" Thitherwid Le B fown Lutherville 


HOSPITAL OR STREET rpral, give location). 


INSTITUTION OR. Yor x URees w 
STREET ADDRE: York and Ensor Road York and Enger noad 


see 


ly every item of information carefully. The correct 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
WILLIAM FOX | OF ra December 30, 195%, 


6 COLOR OR RACE 7. SINGLE, MARRIED, hes DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under 24 bre. 
WIDOWED, Months | Days Hours | Min, 
e yrs. 


is. rake NAME ie. womens MAIDEN NAMP 
William Wilheln | Elizbeth Evans 


16. Was Dmceasep Even IN U.S. ABMED Fouces? | 16. SocraL SecunitY No. 17. INFORMANT AND ADDRESS 


If yea, di f A oy 
Cee eweieene. | Nene Mrs, George Gleadall Eimonium, Md. 


18. MEDICAL CERTIFICATION 
IntmRvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATS. 


Immediate cause ()--.. ae Reto haus Taw 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)__.. 
giving rise to the above cause 

stating the underlying cause last 


Physicians: please baa the causes of death clearly and legibly. 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 


21. ACCIDENT (Specify) PLACE (Home, ne pacers streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee bldg., ete.) 5 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) INIUEY OCCURRED | HOW DID INJURY OCCUR? 
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UNFADING INK. Su 


£0) While at Not While 
INJURY m Work [At work ~ 


22. I hereby certify that I a{tgnded the deceased from.. Kessel 549: Ta, to. Dae ho 19.8.4; that I last saw the deceased 


alive on, WS.. Y 19.dsyGnd that death oce¥rred at... m., from the causes and on the date stated above. 
SIGNATU. (Degree or title) DATE SIGNED 


es _ A A 720/ feck Ql. bh Ms ’ 12-HN-S 
al NAME OF CEMETERY OR CREMATORY(J| LOCATION (City, town, or county) Yi 
Parkwood Cemeter: \Parkville, Belto.Co., 
quai Sree ss — 
ohn Burns' Sons, Towson, Marylan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 ') 
CERTIFICATE OF DEATH Reg. Dist. No 


ee = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Bal timore MARYLAND strats Maryland cowry 


On tele nearer py pai, wa te RURAL ae are CITY (If outside corporate limits, write RURAL and give nearest town) 
Town 


onsville 3yrs Smos.17hagt,,, Baltimore 


INSTITUTION If rural, give location 
INSTITUTION OR STREET ( ) 


STREET ADDRESs Spring Grove “tate Hospital APPRESS 122 N. Luzerne Street Jv 


. Rem ae : (First) (Middle) (Last) {Month} (Day) en 


(Type or Print) Carrie Franke December 11 
5. SEX: ] 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 URS. 


DEATH: a 19 
WIDOWED, DIVORCED, Months} Days | Hours | Min. 
Female | white (specify): Single 10-31-1888 64, _ yrs | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working llfe, INDUSTRY: COUNTRY? 


even it retired) : Housework } Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Franke Caroline Meisole 


Re Was oe hes In Mes raien Ponce 16. Socta, Securiry No.: | %% INFORMA) iT & el a H ital R. ae 
es, no, oT un. es, give war or dates 0: rin ove ate Hospi’ ecor 
No (eee) | Unknown | Pi aneyd a 
18. MEDICAL CERTIFICATION ose 
Ysog. OR CONDITIONS DIRECTLY LEADING TO DEATH: Out ARO eee 
Nea meinio cute (a)... Cardio-respiratory..failune....... 
DUE TO 


Antecedent cause(s) Dehydration, malnutrition, and uremia 
Diseases or conditions, if any, ae 

xiving rise to the above cause 
stating underlying cause last 


Decubitus ulcerations, multiple severe 


ll. OTHER SIGNIFICANT CONDITIONS: 


Condit! tributh to the death but t : : . . 
related (o the disense or condition enusing death, Arteriosclerosis and senility 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yea} Noi 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, atrect, | ___ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | office bidg., ete.) \. 
HOMICIDE INSPRY | 
TIME (Monthy (Day), (Year) (Hour) | INJURY OCCURKED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [j at work () 


22. I hereby certify that I attended the deceased from. J11-18=.. 1952..., to.2ndbe.., 19.52, that I last saw the deceased 
alive on..12-11m....., 19.52. and that death oecurred at... O0...4.,..m., from the causes and on the date stated above. 


SIGNATURE \ es frp. TITLE) ABDRESS ‘ ve ; tas Pik ena'tal sg iy 
23. ata CREMATION ‘E THHREOr NAME.OF CEME' OR CREMATORY LOCATION (City, town, or county) (State) 
AY call DN) OD 2 A ea 
Le! REC'D BY | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS. 
dee 1y9e! Rue th L toh Pov eloot| OC pn ZO 
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information carefully. The 


ply every item of 
lease wate the causes of death clearly and legibly. 


Su 


cians: p) 


TH UNFADING INK. 
Physi 


ally important. 


is especi: 


PLEASE WRITE PLAINLYS 


REMOVELNLAL (Specify) 2/31/52 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 os 30 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


S PLACE OF DEATH: 2. USUAL wisps (HOME) OF DECEASED: 


COUNTY STATE © NT 
Balto. MARYLAND ise 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY GITY Uf outsite eqrornte Tiaita. write RURAL and qiveroeareattorey 


oR aN give nearest ‘ora e thorpe e Ba oil! in tbis place) ee ew- Yo rk a0] it 
HOSPITAL OR STREET (If rural, give location) 


__SIREEr Ropes 5800 Washington Blvd. = Katilie ‘Ave Mew York,N.Y. te 
* BeetaStp Harriet Ans Prederickson |" SipDede 0/52” — S= 


(Type or Print) 19 
6. SEX * White OR RACE 7. SINGU, MARRIED, | 8. DATE OF BIRTH 4 a “sa birtbday ai Tt under PS If under 24 bre. 


Female vapor eo WP GREED: Jul y 13 189 Mouths | Bays aye ai | Min, 


10a, USUAL OCGUPATION (Give kind of work | 10b. KIND OF INESS OR | It. HP! 'E (State or = _— 12. Citizen of WHAT 
done during m working life, even if retired) | InpustryY a | CounTRY? 
“TS FATHER'S NAME hee " g 


a MOTHER'S WAIDEN NAME 


15. Was Deceaseo Ever In U.S. Agstep Forces? | 16. Social Security No. 7, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it ke give war or dates of . 
jnervice) 


Immediate cause @_. 


, Antecedent cause(s) 
Diseases or conditions, if any, —(b) .... 
giving rise to the above cause 
stating tbe underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. 


No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (GTATB) 
SUICIDE OF office bldg., etc.) 3 
HOMICIDE INJURY 
TIME (Montb) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
iJ While at Not While 
INJURY Work © At work C] 


Ries 192. 2rthat I last saw the deceased 


alive on. /Z4-. 2 2G, 98: 19; 2, and that death occurred at. pe from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
S * 
Same faezT_(2O4¢ bra hae Lath, rug silo 
23. BURIAL, CREMATION | DATE THEREOF ‘AME OF CEMETERY OR CRYMATORY OGATION (City, tawn, or county; State) 
| Z CLL at 
CAL | REGISTRAR 'S4S1LQ sul f A RESTOR y, ADDRESS 
4. f) RED hs. Sn2 aed Llu Peflet., Uf o 
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PLEASE 


=} oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14231 
CERTIFICATE OF DEATH waa. ar ee 
PLACE OF DEATH: ‘ . Tet RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland _ county / 


CITY (I& outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rene give nearest town i ii 


Fort Howard 108 days” TOWN Baltimore 19 


HOSPITAL OR STREET (if rural give loc 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 2512 Lodge Farm Road _ =e 


especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 7 (Day) (Year), 


(lyre cr Print) THOMAS (NMI) GALLOP DEATH: December 8 19 52 


WIDOWED, DIVORCED, Months |.Days Hours | Min. 


Mele White (Specify): Warried 5-13-68 6h, sae 


5. SEX: 6, coe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: NDEK 1 YEAR fF UNOER 24 NIRS. 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | [1. BIRTHPLACE (State or foreign country): |12. cing oF WHAT 


work done uring most of working life, INDUSTRY» . 
agree): Baltimore, Maryland 


13. FATHER’S NAME: i = 14. MOTHER'S MAIDEN NAME: 


Thomas Mollie Foxible 


15 WAS DeceaseD Ever IN U.S.ARMEO Forces? 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4% service) WE 220-05~2971 Clin.Rec. ,Vet.Adm.Hosp, ,FesHoward Md. 


& 
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18. MEDICAL CERTIFICATION ineccanieaea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Flee ete cere « INSUFFICIENCY. AND. STENOSIS OF MITRAL.VALVE......{. UNKNOWN 


DUE TO 
Antecedent causes (s HRONI _RHEU MA NDO' ARDT! is , 
Dace or apne at Ree (b) c C TIC ENDOC: - er \ |... UNKNOWN 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


fc) 


OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing te the death but not . 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YexX] No _ 


__ingury m. 


SUICIDE office bldg., ete. 
ILOMICIDE. fou RY 


Ag (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) ance (Home, Faas Batre es (CITY OR TOWN) (COUNTY) (STATE) 
9) 


While at Not While 
Work (1) At Work 1) 


22, I hereby certify thatWiattended the deceased from Auga22 19. 52, to Dec o ea 


death occurred at he ..y from the causes and on the date stated above. 
oF title) *” “ADDRES: DATE SIGNED 


o So, ich 
iene Se ATH eho! | NAME OF cemnfiet SS AU p LoTR an a ROO cy 
3 gai i 2 | Baltimore Natiom1 Baltimore, Maryland_ = 
Oa ae BY, Tex 0 SIGNATURE I" FUNERAL DIRECTOR ADDRESS 
tle d Howard Blight Funeral Home, 6009 Harford _ 
x, Wrted oy oP nel 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


/ 


Ab 14150, Yer OF 


AS 


G INK. Supply every item of information carefully. The correct age 


is expecially important. Physicians: please write the causes of death clearly and legib 


W958, promt . 
MARYLAND STATE DEPARTMENT OF HEALTH 14232 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATII- | 2. USUSL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltiaene maa STATE Maryland COUNTY Baltimore 
ged a outuide Eorpotare fimits, write RURAL and | LENGTH ae STAY eee (if outside corporate limits. write RURAL and give nearest town) 
Pawn ® ve nearest town (io thla place) TOWN Dundalk 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESs 7728 Fairgreen Road 


3. NAME OF (First) (Middle) (Last) | . Year) 
DECEASED OF 
(Type or Print) NN 2 ARRTSON DEATH De 29 19 52 
5 SEX 6. COLOR OR RACE 7 SINGL z ATE OF BIRTH 9. AGE lest birthday under | year [Ifunder 24-bra 
VORCE. a ‘ont ays jours in, 
Female White (Specify) pees 23 S75 yrs, | | 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most of working life, even if retired) | {Np Y Countny? 
fagt ps he —— & 
13. FATHER'S NAME We | 4. MOTHER'S M ee 
s yy, : 
ee 2. J OKA ed 


15. Was Decrasep Even IN U.S. Anmep Forces? | 16. Socrat, SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it ihe give war or dates of is 4 
service! 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
Onset aND Dratie: 


HAO, / Immediate cause (csi 


Antecedent cause(s) 
Diseases or conditions, if any, (bh) i 
riving rise to the ahove cause 
stating the underlying cause last 
fe) 


WW. OTHER SIGNIFICANT CONDITIONS | 


Condltiona enntributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPPRATION | 20. AUTOPSY? 
Yes oe No DO 


21. EXTERNAL CAUSE WAS hee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (on CONTRIBUTING rE oflice bldg., etc.) 


CAUSt OF DEATH. INJURY 
T{MB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whlle | 
INJURY m. | work Oat work 9 
22. I certify thot I took chorge of the remains described above, held on Autopsy j, Inspection —|, Inqutry —) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceused died on the day stated above, und death in my opinion resulted 
from: natural couses SF arciden! |, suicide, homicide |, undetermined _. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


“1bh2~ chiet Medical Examiner-700 Fleet St.-Balto. 2, Md. 12/30/ 
“ BU He /REMATION DATE THEREOK be NAME OF CEMETERY\OR CG EMATORY LOCATION (City, to or county) (State) 
mB | 12/3012 | yey Eten, oo ae 


Ai Chath Ps 


D i RCD BY A REGIE “8 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ie BF Zew febenc< |Z nL Momudtlit Desrabath dare 


23, 


~ 
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(~) MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 641233 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: ? . USUAL RESIDENCE (HOME) “OF DECEASED 


county Paltimore MARYLAND STATE Zi sagan 7. “cowry SLE 


cury art outside corporate limits, write RURAL LENGTH OF STAY on (If outside a, he limits, write RURAL and give nearest town) 


and give nearest town) (in this place) ae 

TOWN Rural: Towson Ling? TOWN s: — 
HOSPITAL OR Gaal, a STREET (if rural give location) 
INSTITUTION OR “UC od Sanatorium ADDRESS 


STREET ADDRESS Towson ||, Maryland ‘ LLC Ka 
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Hecially important. Ph: 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Uiyre or Print) WAL TEX L£. Cr BISGNM Beam:  /2- (¢ iw Te 


5 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, _) @& DATE OF BIRTH: 9. AGE last birthday: ip uNvex 1 vean |p UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
77) W (Specify): ” Le lF OC (Si ] | 


“T0a. USUAL OCCUPATION Give kind of | 10b. Lise OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during st of working life, IN! TRY: COUNTRY? 


even if retired): CG. DA e 
13. FATHER’S NAME: 14. MOT "8 MAIDEN NAME: 


”ASED EVER IN U.S.ARMED FORCES?| 16. SociaL Security No.:| 17. INF 
‘ank.)| (If Yes, give war or dates of 


service) -7- (¢-LS¥6 ¢ 
18. MEDICAL CERTIFICATION Ss 
DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH Onset And Death 


-cImmediate cause fay ow 
Gy DUE TO 
9! Antecedent causes (s) 
n  Diseases or conditions, if any, (eee etc 
0 giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not at) ate 
related to the disease or condition causing death. 
19a. DATE OF + | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] No, 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work [] 


22. I hereby certify ‘a9 I attended the deceased from 1¥' 15. 419.0. . to ph. -1C.. , 19. wey that I last saw the deceased 


alive on . {ye iw 
"Snlton 


ee or titl 
i» Towson hh Mary aad 


23. ee eA “AL, CREMATI | NAME OF CEMETERY OR CREMATORY | o erae 7, (Gjly, town, or county) (State) 


chard Memppr nk |i Pree e 


Sie on fis 4 fh 
BE? fc if LOC, EG] on SIGNAT 24, FUNERAL, DIRECT 4 ay ~ ADDRESS 
Ded. | SHG ki LEE got Yew 


a ae Key fh Ave, 


Eudorrocod S$ iar ny - 


— | 
—| & e~ MARGIN RESERVED FOR BINDING 


PLEASE"WRITE PLAINLY, 


VS. Ald 


} 


information carefully. The correét age 


. Physicians: please write the causes of death clearly and legibly. 


i 


item of 


. Supply every 


WITH UNFADING INK. 


is especially important. 


a MARYLAND STATE DEPARTMENT OF HEALTH I 4 234 
2411 N. Charles Street, Baltimore pa 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


ees (If outside corporate Timits, write RURAL and give nearest town) 
; TOWN S224 Z 
STREET If rural give location) 
7 


ADDRESS 


1. PLACE OF DE. 4 
COUNTY 
oooh MARYLAND 
CITY (If oGtside corpgrate limits, write RURAL an bear gs OF STAY 
oe give nearest tow a is_ place) 


HOSPITAL OR 
INSTITUTIO! 
STREET MODRY 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 1 year |I{ under 24 hrs. 


6. COLOR; OR RACH | 7, SINGLE, MARRIED, 
| WIDOWED, DIVORCED onths| Daya |fiours atin. 


VEN ox (Give kind of work 


10a. USUAL { 
n fe, even if retired) | 


15. Was Duceasep Ever IN U.S. ARMED Forcus? 
(Yea, no, or unknown) | (If yer give war or dates of 
ice, 


18. MEDICAL CERTIFICATION 
eee BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NS} 


ann Deatu 


L/S 0, OTmmediate cause a t 


Antecedent cause(s) 

Diseases or conditions, lfany, (b)........... 
giving rise to the above cause 
stating the underlying cause ls last 


@) 
Ti, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


“[9s. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) 


Hace vetice e, farm, n, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ri bldg., ete. 


SUICIDE 
HOMICIDE 


AZ, 19.9.arthat I last saw the deceased 


2, 19. oO rand that death occurred at. &£. He SH tn., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


oS 
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‘ASE_WRITE PLAINLY 


lease Be the causes of death clearly and legibly. 


. Supply every item of information carefully. The cort 


cians: p! 


WITH UNFADING INK. 


is eapecially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


UNTY Baltimore STATE Marylan 


CITY (if ouwide corporate limits, write RURAL and 


MARYLAND 
LENGTH OF STAY 


Reg. Dist. ae ke 


ouNTY Baltimore 


a 
1 nae OF DEATH: 2. USUAL RESIDENCE \ giles OF DECEASED: 


tn nearest town) Timonium {in this place) 


CITY (If outside corporate Umits, write RURAL and give nearest town) 
ieee Timonium 


HOSPITAL OR 


vq Jocation) 


STREET f rural, 
York an 


ADDREss 
<. DATE (Month) (Way) (ear) 
oF hy 
| Or arnh December 23, 1 Oe 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hre. 
|"wipowebaauvoncée. | "nue, 6, 1808 |” 5d stots | Biya [oor |e 


s ym. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF Businmss om | il. BIRTHPLACE (State or foreign country) 12, CrvmEN OF WHat 
fare Coreg a a ping Hp semp gored | foun, Mee con | permayiventa | “econeeet “SE 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
Edwin Gleadall | Hannah Arden 


16. Was Decrasep Evin IN U.S. Arwen Fosces? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, aD) | (If yes, giye war or dates of 22-01-5634 | George Gleadall : Timonium, Md. 


wervice) NOLLE 
18. MEDICAL CERTIFICATION 


INSTITUTION OR York and Ensor Road Ensor Road 


STREET ADDRESS 
(First) (Middle) 


(Last) 
GEORGE EDWIN GLEADALL 


Immediate cause 
JHA, | Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
wtating the underlying cause last 


(b)--.. 


(c) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but mot 
ted to the disease or condition causing death. 


MAJOR FINDINGS OF OPERATION 


Ord 


| ee (Home, farm, factory, strest,{}: 


CITY OR TOWN 
ope bidg., ete.) ‘ J 


SUICIDE (COUNTY) 
HOMICIDE 
TIME (Month) 
OF 

INJURY 


(Day) (Year) HOW DID INJURY OCCUR? 


(Hour) 
le at Not While 


INJURY OCCURRED | 
Whi | 
m, Work At work 


ug AD, (10) “pes aa, 19.35.25 that I last saw the deceased 
2s 19.3.2, and that death occurred atic oad ete from the causes and on the date stated above. 


(Degree or title) ADDRESS Da’ SIGNED 
GP, Susor Mb, 7201 SEE s: 
(State) 


GH. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun 
Parkwood Cemetery Parkville, Maryland 


24. FUNERAL DIRECTOR A 
Jom Burns' Sons, Towson, Marylan 


alive on. 
SIGNATURE 


Oa 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5 


ipply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEA 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 1423 ArH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXA MINERS Reg. Vist. NoNP Lococo 
eT 
Tr. PLAGE DEATH = Bi PN RESIDENCE (HOME) OF pe 
Baltimore MARYLAND 
CITY (Hf outside corporate limits, ~i OWE Ss LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give oearest town) 
OR nearest town) (in this ce) OR 
TOWN M Vv ary ng 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME, oF, (First) (Middie} (Last) | 4 DATE (Montb) (Day) (Year) 
(Type or Print) wood Hamilton Grabill DeaTH 12 = 19 1952 
BSEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | If under T year /ifunder 24 hra, 
OWED, BED: | ’ a aye ‘ape | Min. 
Male White Specttyy Bing Le fA VA te a Pl a 
T0a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Bustnmes om | II. BIRTHPLACE (State or foreigo couotry) 12. Citizen or WHat 
done during most of working Ife, even if retired) | DUSTRY Coupee Yay A 


13. FA ER'S NAM | 14, MOTHER'S MAIDEN NAME 


power paeton Gc. Arabill _Edna M, Hamilton 
15. Was Decerasep Evek IN U.S. AxmeD Forces? 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


Edna Grabill- Towson—4 Ma 


(Yee, 09, or uokoown) fee yea, give war of, dates of 
service) jo = 
18. MEDICAL CERTIFICATION 
9) INTERVAL BerwREen 
I. DISEASES OR CONDITIONS DIRECTLY UEADING "To! DEATH ONSET AND DEaTs 


Inwedlafe-causs oT omemachUred meek mG MM tk aloe 290 min? 


Antecedent cause(s) , 

Diseases of conditinna, if any, (b)..--- DU.6--F.O-—AUCOMODAD!S..ACCLA SNL nnn escecseeerneceneene| en cencenener meee 
giving rise to the above cause 

atating the underlying cause Inst 


594 uf 


fe) 
il. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nnt 
related to the disease or condition causing death. none 


a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2, EXTER RUSE WAS PLACE (Hnme, farm, luctory, street, (CITY OR TOWN) 

PRIMARY 4) on CONTRIBUTING © | OF ~ office hidg., ete.) 

CAUSE OF DEATH. RY Q Balto Ma. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? Gar atruck bank on 


OF Whit Not whil 
{NJURY] 2-19~'52. 24m. aoe 8) At wor side of highway & overturned, 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, InspectionX], Inquiry K] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes |} accideni (Kl, suicide {], homicide 1, undetermined (). 
bh ye “s\ (Degree or title) ADDRESS DATE SIGNED 
2D. 6 Hanover Road, Reisterstown, Ma¢#-/A 


23. BURIAL. CREMATION NAME OF CEMETERY OR @@jaaamemh— | LOCATION (City, town, or couoty) eM 
REMOVAL (Speelty) Libertytown, Frederick, a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The corre 


please write the causes of death clearly and legibly, 


is especially important. Physicians 


Former Residence 2522 W. Balto. St. 
MARYLAND STATE DEPARTMENT OF HEALTH 1 423’ 7 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. 


h aI OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
ZOUNTY “Bail tigore MARYLAND eee BARN Kore 


GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RUIAL and give neareat town) 
OR ay bive nearest torn) W OOd lawn {OU pre CR WN Woodlawn Mid. 
Te on ; Buns lap 
STREET ADDRESS Augsburg Home 6811 Campfield Rd. 
cs NAME oF CFirst) (Middle) <Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Lousia Katherine Graefe | peath Dec. 2 19 54 
5. SEX 6. COLOR OR RACE | 7, SINGLE. MARRIED. p, | & DATH OF BIRTH 9. AGE lant birthday | If under 1 year |It under 24 hrs. 
Female White pee) WOW lAug.26, 1862 90 ga Ree bee lle 
1@a. USUAL eee Ronit ae of aah we: Kinp oF BUSINESS OR 1l. BIRTHPLACE (State or foreign country) 12, Crtizpn or WHat 
done during (pais working aes aes ) INDUSTRY None Baltimore Co. | OUNTRY? 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Theodore Schneider | Unknown 
15. Was Decrasrd Ever IN U.S, ARMED Forces? j 16. SociaL SmcurirY No. 17. INFORMANT AND ADDRESS 68 I Cam t q € a R 
Yes, known) | (It yes, give wnr or dates of > amp = 
lg yor’ lpectenies None Records Augsburg Home 
18. MEDICAL CERTIFICATION 
INTER TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET oe DEAT 


Immediate cause a Geena i p a i “ J, ane 


i Antecedent cause(s) 
4 Diseases or conditiona, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause jawt_ 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 7 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DA’ OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN: COUNTY, TATE) 
SUICIDE ® OF office bldg, et.) i : , : ee 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR 
OF While at Not While 
INJURY ™m, Work O At work 


, 1948., to..2Mee - 2-19.92 that I last saw the deceased 
and that death occurred at................. “s a from the causes and on the date stated above. 


SIGNATURE ‘ (Degree or titie) ADD: DATE SIGNED 
fet de Grcdiee/ br 18. all. 


23. BURIAL, CREMATION | DATE TIEREOF | ATION (City, town, or county) 


Mibeet os, | Le/s/5e alto. Md. 
: = 2 


- 


alive on..... 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HIOME) OF DECEASED: 


COUNTY ‘i STATE TY 
OUNTY Baltimore MARYLAND. STATE Maryland COUNTY Pr, George 


GITY (if outslde corporate limite, write RURAL and | LENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
OR ny Hive maarept town) | in thia pt Ory 


pie aera OR Sane Cit rural, give location) 
PSTITUTION OR. Spring Grove State Hospital spe 8701 Rhode Island Avenue / 


3. NAME OF (First) (Middie) (ast) ] 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Luc E, Marshall Gravatt DeaTH December 3, 152 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT# OF BIRTH 9. AGE last birthday | Jf under Pac Hf under 24 bra, 
| WIDOWED, eye le | Months aye ee Mio, 
Female White (Speeity) yrs. 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businaes OR 1}. BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHAT 
done during moat of working life, even {f retired) | INDUSTRY me, Country? 


rrect age 


fully. The co: 


Oe. 


10n care: 


tem of informat 


13. FATHER'S NAME | 14, MOTIIER’S MAID NAME 


? Marshall 
Is. Was Decrasep Bvkx IN U.S. AkMeD Forces? | 16. Sociat Security No. 1, nyroas D _ADDRE. 
(Yee_no, or unknown) | de yes, give war or dates of | eCO pring 
leervi nknown a ra 


18 MEDICAL CERTIFIC, 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Supply every 
please write the causes of death clearly and legibly. 


__ Immediate cause 
2 antecedent cause(s) 


Diseases or conditinns, ifany, — (b) 
aiving rise to the abow causa 
stating the underlying cause lant 
fe) 
HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION 9b. MAJOR FINDINGS 


MARGIN RESERVED FOR BINDING 


portant. Physicians: 


oe 
ee, 


2). EXTERNAL CAUSE WAS . PLACE (Home, farm, fnptory. atreet, 
PRIMARY ig0® CONTRIBUTING [) | OF office bldg., ete.) 
CAUSF. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (ioag) | INJURY OOGURR HOW DID INJURY OGCURT 
OF V2 | Willeae © Not white 
INJURY LE Se bln. | work” Oat work 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Insffection 1, Inquiry { hereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes {4 accident Tgle“suicide |], homicide 1, wndetermined (). 

SIGNATURE th ADDRESS DATE 8IGNED 


oro es A141 bOr oF SE 


i. BURIAL, CREMATION i LOCATIO, y, tows oF coynty) (State) 
REMOVALS Spreify) . 
S et 


DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 14239 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. Now .inesnneiannne 


Ta Kien as DEATH: 2. EEA RESIDENCE (HOME) OF DECEASED: 


———————— ee 
cou ST. CO) 
paltinore MARYLAND “Maryland Ba Timore 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY Gee (if outsidé corporate mits, write RURAL and give nearest town) 


OR give neareat town) G is place) 


TOWN Edgemere Town Edgemere 
HOSPITAL OR Sr eee age enti Cf raral, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS e Box 281 Robinson Ave. 


3. NAME OF (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Adelins Greere Death 12/13/52 19 
5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF yd Ey pie Birthday [Tt under i year tander 24 hr. 
on! 


F Ne gro WIDOWER LER CED. if 2/227 ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | 12. Crrizen or WHat 


{ worldng.tifg, evon if retired) | INDyeTRY Counreyt 
; ies ri OW Se ee t Py on Anne Arund eb ,Co On) Md. ‘ied 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


Cor s Mulberry Lucy Mulberry 
15. Was Decrasep Ever IN U.S. Aruiep Foncns? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
Se ee ee ane. oo. .| eine lames Porter ,Rt.3 Box 281 Edgemere Md 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Se Arteeed, Oneser ann DeaTH 
ral Immediate cause (a)--- fe C4 4 ee | LO AY 
4 Antecedent cause(s) (ota 
Diseases or conditions, ff any, — (b)......... |... SA 


giving rise to the above cause 
stating the underlying cause last, 
(c) 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i ae: ees —___—____—__——— 
‘i re Ye O Nox 
21. ACCIDEN' (Specify) eee ioe, farm, Sma street, | ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, 


\ 
> 


—P 
o> 
rect, age 


MARGIN RESERVED FOR BINDING 


dahil 


HOMICIDE Mer 
Te lor) Davy rea) “ett mee GRY OCCURRED: asl INSORY a ee aE SS 
a ol 
INJURY 


Work 1 At ue 


22. I hereby certify that I sine the deceased from! 7 = ie 27 that I last saw the deceased 
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L from th d on the date stated 
Sula _m., from > oaianes as on the date s  Bbové. 


LOCATION (City, town, or county) 
Md. 


. FUNERAL DIRECTOR ADD: 


_Charle w,802 Madison Ave. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3 
Zi 
Loma 
a 
z 
rf 
ma 
ion} 
3 
fe 
a 
a 
> 
fe 
es 
I 
eo] 
fe 
Zz 
Level 
S 
m 
= 

(1) 
hol 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 At) 
CERTIFICATE OF DEATH Reg. Dist. Now: 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Prince George 
He A I a ee eae SITY (It outside corporate limite, write RURAL and give nearest town) 
TOWN Catonsville 2¥7rs.7mos.lldaystown Laurel 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR SD DRESS 
STREET ADDRESS Spring Grove State Hospital Contee Road vA 
8. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) | (Year) 
DECEASED: | OF 
(Type or Print) John Grine pEaTH: December & 19 52 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER 1 Year| IF UNDER 24 HRS. 
bee uae PLY ORORD, ae Days | Hours | Min. 
Male White (Specify): 4 dowed 6=1875 ws. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OP WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Carpenter a 7, 2 iB Ma: USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Unknown 1 


15, Was Deceasep Ever IN U.S. Ansrep Forces 7 16. Soctan Security No.: 17. Oe & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates "1 Records: 5. rin ve State H 
Unknown _|2rvice) Unknown | pring Gro tate Hospital 
sap Spe oe INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsHT AND DEatn 
ag!) ; A 
490.6 Baielonase (a)... cardiac. failure... eS ae nd vs DB geen ses 


DUE TO 


Antecedent cause(s) : 
Diseases or conditions, itany, __(»).AYpostatic. pneumonia... 


giving rise to theabove cause DUE TO 
stating underlying cause last 


Arteriosclerotic heart disease 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions coutributing to the death but not 


| 
| 
related to the disease or condition causing death. Generalized arteriosclerosis |_ Years 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesC)_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M.| work) at workO 


22. I hereby certify that I attended the deceased from..LQ027—., 1952...) t0.1- aber. 1952... that I last saw the deceased 


alive on... 1255m... teiteeg LOS 52., and that death occurred at....2¢0Q.R,..m., from the causes and on the date stated above. 
YGNATURE j. (DEGREE OR TITLE) elie eine Grove Beaeeue DATE SIGNED 
% 2 e Hospital 
yt-“H} AL. AED — 777 P E p 


ine ae Be Ve CEMETERY OR, CREMS fap Goud 22 FLteahoiy)” ~ // se 
yo) DA - Ld3k ro ee. (AsAL) 2 Z| 


3 DATE RECD BY LOCAL - ’S SIGNATURE 4 24, Vie YAL DIRECTOR, ADDRESS 
/ p 


AV, Li ae "4 fhe pS) 
5 —— 


[i Lb LtA 
25 BURIAL, 


{4245 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Oo 


es 


a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a OUNTY Baltimore MARYLAND STATS Maryland acs ot 
r 2 af ore (If outside corporate limits, write RURAL and a ee ea poate (1E outside corporate Timits, write RURAL and give nearest town) 
=a Town ‘OPLEPORY Point iki aaeeis town § Sparrows Point 
a) A HOSPITAL OR 2 REET Gi rural give location) 
ae STREET ADDRESS COL F. St. ABE 601 F. Sts 
ES é 3. NAME OF (Firat) (Middle) (Laat) 4 DATE (Month) (Day) (Year) 
ag (Type or Print) CHARLES GUETLER Qeary Dec. iliS,, 1952 19 
E 3 5. SEX 6 COLOR OR RACE” 17, SINGLE, MARRIED, "1 8. DATE OF BIRTH 9. AGE last birthday | [under 1 year under 24 brs. 
s ny ays in. 
Be Male VWihite GreayyMarried” | April 26, 1860 92 paca isa 
ons 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O8 ll. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a} during most of worling life, Fete if peed) InpusTRY COUNTRY? 
Sage, tecl worker retire Washington, D.C. mo 
ga g° is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 8 Don't know Don't know 
o§ 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT apne 4 * 
Ee pea 1 Tees semaine er siverwacior dabet farles J. Guetler 5924 Kimbel “oad 18 
me Be 18, MEDICAL CERTIFICATION 
a jks INTERVAL BETWEEN 
i) } é i 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + OnsnT AND DeaTi 
la 
a 
BN td H Immediate cause (a) ane cA tet es ea tl 
3 aa YF / XA Antecedent cause(s) ee 
On Diecoes or conditions, ifany, (b)_..._A i bt Aeeestess’ Alen see 5-2, 
a 2a ig rise to the above cause 
ag ene the underlying cause iast | 
a 26 fs 
fia | Ti OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not | 
‘ AB . related to the disease or condition causing death. 
: i 19a. DATE OF OPERATION | isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i= 3 Yes No 
i= 21. ACCIDENT i PLACE (Home, farm, factory, str CITY OR TOWN) COUNTY, STATE) 
i 5 scare Speeify) oftcs blige ts) > atrect, ¢ ) ¢ ) ¢ ) 
= HOMICIDE i 7 m, 
mb TIME (Month) (Day) (Fear) Bout AORT OCCURRED How DID INJURY OCCUR? 
os While at ‘Not While : 
* as fNaURY m, | Work At work 7 
; eRe, 
mn 8 oateevecey) LD cacavsuep COC o hawl J (33 193% 4, that I last saw the deceased 
nD 
& 2 ive oC: | L3>, » 95.2 2 and that death occurred at......... bho from the causes and on the date stated above. 
5 DATE SIGNED 
E 7 
ica] « ge srens CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO@ATION (City, town, or county) tate 
2 | BRMQYEY Grey ii: 
a Dec. 16, 19521 Oak Lawn Colgate, Md 
be EB | 24. FUNERAL DIRECTOR ADDRESS 
g me 7_Wlirich Funeral Home 2112 Dundalk Aye, 


a 


Ai) )/ 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct, 


age is especially important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18) 4) 
CERTIFICATE OF DEATH a3 Dist. No... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND srarMaryland county Baltimore 
ee CH Tose eco ate Jala owsite RURAL | DENG ees | Cure Gr RMR Sagi Tries RURAL ene give nenrent town) 
TOWN Ws Aarti’ stown Tike eG OWN 
HOSPITAL OR Rec (if Faral, give location) 
INSTITUTION OR 
STREET ADDREss M cDonough road a McDonough road 
OF 


3. NAME OF First) 2 
DECEASED: fee) EMMA / 
(Type or Print) 


| 4. DATE (Month) (Day) (Year) 


DEATH: Bec. 20th 1952 


&. SEX: 6 eheee OR 1. eee MARRIED. E OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hes. 
' ' Months | Days | Ifours | Min. 
Female RAnite (Specify) married t Sth 1889 63 8 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done fea) Ho we of Ne? life, INDUSTRY: COUNTRY? 
even if retired) :-Housgew. at home Baltimore co.Md, 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOBN D. SUDMAN LOUISA LUTZE 


17. INFORMANT & ADDRESS: 


John W.Hagenrater McDonough rd. 


“15, Was Decéasnp ven IN U.S. ARMED OC ‘16, SoctaL Security No.: 
xo no, or unk.) (If Yes, give war or dates of | 


| service) | none 


16. MEDICAL CERTIFICATION Randallstown Md 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee Dear 
te CARCINOMATOSIS 
0 mmiediate cause (3) srseones 
DUE TO 
\* Antecedent cause(s) CARCINOMA OF BREAST 
Diseases or conditiony, if any, B) ssn 


giving rise to the above cause DUE TO 
atating underlying cause last 
c) 
il. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, z \ 
19b, MAJOR FINDINGS OF OPERATION: eee 20. AUTOPSY? 


i9a. DATE OF OPERATION: 
Yes) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (oy 0s) 
SUICIDE office bldg., etc.) 
HOMICIDE NoURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
or. While at — Not while 
INJURY M. work at work (J 
22. I hereby certify that_I_ attended the deceased from...........ss00 19. 51. 1a.2/20/52, 19......., that I last saw the deceased 
alive Gees h set Petes , and that death occurred at.. 2035? im, from the causes ‘aa on the date stated above. 
SIGNAT 27 3 EGREE OR D£TE SIGNED 
[re ( AD 
“3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rays con : 


1 apie y/es? BY LOCAL Pa RPOSAR TES Tenorena 
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information carefully. The eorrect age 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


i 


Supply every item of 


is especi 


Item 18 Film G150 1-9-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 14636 
? 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


G MARYLAND 
its, write RURAL and | LENGTH OF STAY 


ont (in this place) 
give nm Lace, 
ee i 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS : f rural, give location) 


STREET ADDRESS 


a 4. Gee (Month) (Day, (Year) 
Beara Z Q2— 3/ 1% yy 
It under t if under 24 bra. 


fe AGE day oo 
Months en [eae Saal Min. 
lore) Say 12, CrtizeN oF WHat 
Countay? 
Ll = 
vas Deceasen Evan In US. ARMED FoRcest RORESS 


16, SociaL SacuRiTY No. 1. 
(Yes, no, or unknown) ee coe give war or dates of We 


I, DISEASES OR CONDITIONS ge DEATH 
LY , Immediate cause (a).--.. 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)..- 77) 


giving rive to the above cause 
stating the underlying cause |: last 


fc) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| | Yes No 


INTERVAL Berween 
Onset ann Dats 


21. ACCIDENT Speci PLACE (Home, farm, fi E 
ACCIDER Specify) | be i ore, Tarn, factory, atten, {CITY OR TOWN) (COUNTY) @TATE) 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Year) Hou) [INJURY OCCURRED HOW DID INJURY OCCURT 
OF While st Not While : 
INJURY m. | Work [] At work 
22. I hereby certify that I attended the deceased from... ms A. Fi Ae Hes to. , , ‘al. 19.32-that T last saw the deceased 
alive on./ atl Rak, 19.5.2cand that death occurred “hae “.m., from t uses and on the date stated above. 
NATURG ( eo or title) ih DATE SIGNED 
Nh Pi OAL UA 
S-RURIAL, CREM? ION yyy, 
app" VB TEE. 
Date REC'D BY LOGAL a 
kama >. 1992 


Ce. 
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“44243 
MARYLAND STATE DEPARTMENT OF HEALTII = 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF “ ‘ » USUAL RESIDENCE (HOME) OF DECEASED: 
co STATE COUNTY 


UNTY th 
a tnoye MARYLAND Ind. AM ME A wre ype 
> city Gi outaide, edtporate Ties a URAL and ] LENGTH OF STAY crry ar — corporate limita, write RURAL and give nearest town) 
TOWN ¢ a ath su G4 mes 


give n it to (in this place) . 
Pee TOWN alhbimore 2S” 
HOSPITAL OR STREET  raral, give location) 


INSTITUTION OR . ADDRESS, baad 
STREET ADDRESS Spring, Gro VE State Msp. SORF : [ett YA So WwW Sr. f 
3. NAME OF (Midd Last) 4. DATE Month, 
DECEASED wn af Vv; 2 ee of, 6 | DE (Month) (ay) (Year) 
{Type or Print) aude 1. Gf tq f ar ae DEATH Peo 19:52 
5. SEX, 6. COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 3. AGE last birthday | TT under 1 year [funder 24 hrs 
= . b hs 
E L/ Toreae) 6-24-89 of pee =| Days aes Min, 


10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kinp oF Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 


done during most of working lil Uretired) | INDUSTRY fo! ¥2, 
mite. — u. S.A. peso. s 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Stephen 5. Bourne Marry hou fisia Buvcuavad 

15. Was Di ED Eves IN U.S, ARMED Forces? | 16. Soctal, Secuaity No. 

(ee, no, of yalmown) | (It year, give war or dates of ioe! sate | 17. INFORMART AND oe 
©. service) ste sp. rieceares 


18, MEDICAL CERTIFICATION INTER 2h 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


Immediate cause (a) 
“Antecedent cause(s) 
Diseases or conditions, If any, i Pak 


Siesae poosnelying comie ; = peg ai 
stating the un: ing cause last 
PEE ee cn he be ¢ 19 F | 2mos. | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlous contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOTSYT 


Yes No 
21. ACCIDENT (Specily) PLACE (Home, larm, lactory, street ‘CITY OR TOWN: 
SUICIDE, ve | OF office bldg., ete.) fe : : yee ga 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) EE ees eat Wins HOW DID INJURY OCCUR? 


ile at Not 
INJURY m, Work G_ At work O 


ee from the causes and on the date stated above. 
DATE SIGNED 


Cabrusaith 29 Ned 14-75% 


(State) 
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DDRESS 
once 190 Kipcy rac 
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PLEASE WRITE PLAINLY, 


VS. Ali 


WITH UNFADING INK. 


item of information carefully. The correct age 


i 


Supply every 
Please write the causes of death clearly and legibly. 


ysicians 


especially important. Ph 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 14244 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


LL Paces, DEATH: a STATE RESIDENCE, (HOME) OF DECEASED: COUN 
Rees D 
Qi: MARYLAND AL fy bs oo 


CITY (I outside corporate limita, write RURAL and } LENGTH OF STAY ow ‘tt Sadids corporate limits, write RURAL and give ae town) 


oR givo nearest town) , Gn this place) r¢) 
TOWN Fas Caft nd 9 Ma TOWN lars ee EF 
HOSPITAL” . ; STREET f rural, gize location) > 


INSTITUTION 


on y. or 
STREET ADDRESS J 7 Of Literrcr.~p THF 2 
3. NAME OF (Middle) 4. DATE Month) 


e_e. ses = OF ead 


7. SINGLE, MARRIED, 9. AGE last hirthday | If under | ae Wf under 24 hrs. 
WIDOWED, I), , ~ etait aye noel Min. 


102, USUAL OCCUPATION (Give ‘dnd of work |" ] ThA (Stattor-foreign country) ; 12, CrttzeN op WHAT 


most of working lite, evon if ip ad} A» © ar Counta? 
3 prea EA spt Stick 
fae 7 >, 


15. Was Deckasep Ever In U.S-ARMED Forces? | 16, SociAL*SmcuritY No. 17. INFORMANT D RbDRERS 
(Yes, no, or unknown) | (If yes, give war or dates of 4 RF 
ce 7 _ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ray TO DEATH 
“ L A aS ——™ 
Immediate cause oe ae 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 
atating the underlying cause last 


fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS oF OPERATION 20. AUTOPSY? 


= Ye QO No 
21. ne eth T (Specify) | oe ae (Home, farm, factory, Bree (CITY OR TOWN) (COUNTY) (STATE) 


office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) AN ae bts OCCURRED HOW DID INJURY OCCUR? 
OF lo at. Not Whilo 
INJURY m. Work inj At work 


22. I hereby need that I attended the deceased from< Ah x haze’ 195, t0..d. L 19.72.,-that T last saw the deceased 


alive on : ADs brs 5 and that death er st at. Lees ue, from the causes and on the date stated above. 


SIGNATURE 5 wit tlele) AD: DATE SIGNED 


— 5 f 4 a7 
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information carefully. The correct 


. Supply every item of f 
ysicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK 
cially important. Ph: 


is espe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


14245 
Reg. Dist. Reuse coer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....22. 


a a ne eee 
1. LACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. : 
LAL TIMMORE MARYLAND Maps 14 ied Pall bitope 
aus Of outside oreo imita, write RURAL and a ae ad jo sag (lf cutsidé corporate limits, write RURAL and give nearest town) 
rarest town) jace! 
TOWN’ few son TOWN JPL S07 
TTT on Tas TF Ta 
STREET ADDRESS e. FOR Mo feittin. fe. 
3. I OF (Middle) | 4. DATE (Month) (Day) (Year) 


ECEASED OF 
(Type or Print) prata ec. 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 bt hr. 
| WIDOWED, DIVORCED, : “i | onths | Days | cure) Mies 
yr. 


C Months Hours | Min. 
(Specify) ea 3 0 | | 
40a. USUAL OCCUPATION {Give kind of work . BIRTHPLACE (State or foreign country) 


jone ai most of working life, ev; ) 
Exccg tne Stepepary ~ Kebied fbintoaud Buttk, Bale Mary lau a 
13. FATHER'S NAME 14. MOT! ER'S MAIDEN NAME 


CWS CEA tune Lever 


i5. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SocraL Smcurity No. | 17. INFORMANT a ADDRESS 


(Yea, o unknown) [ase tive or dates of Lise i, Ye d FOF y (Pid. heer VEZ OP Me. 


jeer vice! rd Ofe 
18. MEDICAL CERTIFICATION 


Intar eT WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ag DEATH _— ae oe ae ‘pura 
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Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
alving rise to the above cause 
wtating the underlying cause last 
(&) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disessa or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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pies (Month) (Day) (Year) (Hour) | Te OCCURRED | NOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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- STREET ADDRESS Veterans Administration Hospital Route 5 
3. Newer (First) (Middle) (Last) 4, pare (Month) (Dry) (Year) 
~ (Type or Print) pata; December 9 19 52 
_ 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 yZAR| IF UNNER 24 HRS. 
: WIDOWED, DIVQRCED, Months; Days | Hours | Min. 
Male *ihiite (Specity) Marr Le 4-17-95 St aes | eae | . 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Tannersville, Virginia 


14. MOTHER'S MAIDEN NAME: 


Alice Williams 


17. INFORMANT & ADDRESS: 


_ Ue Se Ae 


13. FATHER’S NAME: 


George Holmes 


16 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


FOR BINDING 
K. Supply every item of information carefully. T 


Yes see) 223-12-,717 Clin.Rec. , Vet Adm,Hosp.yFt Howards Mas 
> 18. MEDICAL CERTIFICATION Hiteteai! iBetwoukl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0 
Z (fo Immediate =. of gg: SHRRHOS TS. OF THB. LIVIR, oo coo od. UNICNOWN... 
i D 
Antecedent causes (s) 
Diseases or conditions, if any, MB) erscand 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


UNFADING 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


onl related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
\ E Yes []_ No 
4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,)_ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., etc.) | 

HOMICIDE INJURY in? - 5 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work (1 At Work [J 


e is especially important. Physicians: please write the causes of death clearly and_legibly——__ 


22. [ hereby certify thatVRattended the deceased from NOVe..27.,19.52, to Dece.9...., 182. ZOE CRSCEOnHinoncoced 
4S 


eM...., from the causes and on the date stated above. 


and that death occurred at . 


(Degree or title) ti ADDRESS DATE SIGNED 
rR. G. DICKEY, M. D., CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 12-10-52 
25. BURIAL, Sees | DATE THEREO | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, oF county) (State) 
__ Removal. 2-f0- 5a Tannersville, Virginia __ 
is R'SA 'UREY ¢ 5 24. FUNERAL DIRECTOR ADDRESS 


DATE FRA, Vins RE 
as ae y, 


SHIP TO: D. Ret 


Howard Blight, 1 |, ,6009 Harford Rd. 
AMaess Baltimore, Md. 


VS. Al 


Henderson Fureral H altville, Virginia 4) 


ws 


o 
3 
a 
4 
fA 
i=] 
=) 
i 
a 
i 
e 
ie] 
Nn 
a 
i 
4 
=i 
S 
& 
a 
= 


oo ie 
in 
“2 
D> & 
= a 
=e 
& 
er 
oe 
oe 
ey 
ifs 
af 
ge 
Ss 
Seg 
Ew 
bs} 
ae 
cue 
Eo 
2 a 
wm Ww 
Fatt 
5° 
o2 
Se 
a2 
ae 
re F 
Zs 
sl 
ee 
A. 
2 
a 
as 
PR 
ms 
Gs 
~ S 
BE 
°o 
iE 
ps 
ie 
Zh 
Lo] 
cae 
a] 
o 
e 
Bo 
fi 
rn 
A} 


A90n 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 214252 


CERTIFICAT 


OF 


DEATH Reg. ty ay 


1. PLACE OF DEATH: 


county Baltimore __ MARYLAND 


USUAL RESIDENCE (11OME} OF DECEASED: 


STATE COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN! ort Howard, Md. _27 days 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR : 
TOWN Baltimore 


3 


St 


NOSPITAL OR 
STREET APPRESSVet Adm .Hosp.,Ft.Howard, Md, _ 


STREET 


Of rural give location) 


2901 Clear View Street ru tr 


ADDRESS 


INSTITUTION OR 
3. NAME OF (Middle) 


DECEASED: CLIFFORD M. HUBBS , 


(First) 


(Last) 


4. DATE (Month) (Day) (Year) 


Peatu: Dec. 31, 19 


(Type or Print) 
ap ae hee 
fi 3 CED, 
Male Witte (Specity): ' Married 


8 DATE OF BIRTH: 


6 56 yrs. 


9. AGE last birthday :| IF UNDER 1 YEAR ir t UNDER 24 HRS. 
bisa | Days Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of 10b. 
work done during most of working life, INDU! 


even if retired) ‘Salesman Z 


1/25/9 


ae BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12, “CITIZEN OF WHAT 
COUNTRY? 


Moorestown, New Jersey U.S his. 


13. FATHER’S NAME: 


William 


14. MOTHER’S MAIDEN NAME: 


Anna Morehouse 


15 Was Decrasep Ever 1N U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) 


16. SocraL Security No.: 


16-01-1980 


17, INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp,Ft.Howard, Md. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


So ncivedinis cause (a) CHR: 


DUE TO 
pu Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying csuse last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


Unknown 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


9/30/52 


Partial removal of pituitary tumor, 


he AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 


office bldg., etc.) 
HOMICIDE INJURY 


(Specify) ore (Home, farm, factory, *r4 (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURED 
While at Not While 
Work C1] At Work 0 


| HOW DID INJURY OCCUR? 


22.1 hereby certify 


Vie 
atx attended the deceased from D@Ge.. I, ae 


to Dees. 31... 192. , ROXIE DORK 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, REO ~ 


poral (Specify) 


VAH, Fort Howard, Maryland 12/31/92. — 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county tate 
altimegre National | 


Baltimore, Mge 


REGISTRAR 


DATE REC'D BY 3. | REGISTRAR’S SIGNATH RE 


FUNERAL DIRECTOR 


Howard Blight Funeral Home, 6009 Harford Rd. 


~ ADDRESS 


pL. “Baltimore ly, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH ches a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wy. uu No... Le... 


fl 


8 
Fs I. PLACE OF DEATH: a SUA RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND "Maryland Balti mof@™T* 
€ 3 S CITY GT cutaide corporate limits, write RURAL and | LENGTH OF OF STAY | CITY (if outside corpornte limits, write RURAL end give uearest town) 
32 OR Hive nearet tows) Pikesville | ever Town Pikesville 
bs HOSPITAL OR 7 STREBT (if rural, give location) 
es INSTITUTION OR ADDRESS 
Y 6 INSTITUTION OR. 115 Brightside ave. 115 Brightside ave 
ae 3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
EP DECRASED 4) _ Annie Elizabeth Ireland DEATH i 2 19 
ES ©. COLOR OR RACE | 7. RINGUE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year It under 24 hrs, 
2a | Female White | HOWE WARPED: | 12-10-1874 | Months | Bare ars | Hours | gh 
os s 10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business of 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Waat 
Z go done $At§ POLL 7 lite even if retired) | INDusTaY Home dallstown, Mary nd j ne pret 
a £ > 13. FATHER'S NAME 14° MOTHER'S MAIDEN NAME 
g >e George Harmon Klohr | Barbra Baker 
a z 15. Was Decrasep Ld In U.S, ARMED eee 16, SociaL SwcunitY No. 17. INFORMANT AND ADDRESS 
Soe | Te berries oT MURS] none Brantly K.Ireland, 115 Brightside ae. 
2 Be 18. MEDICAL CERTIFICATION F 
& a 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grae ade Dzata 
5) a 
fa ut 4¥2 af Immediate cause (ees x oROY A ty — TPM BIS SS otc. 
heli Antecedent cause(s) 
.b | Diseases or conditions, ff any, —(b).-......... = seroma = si ic ay ts rea es 
Z Pay giving rise to the above cause 
3 a3 lo mtatiog the underlying cauee last, 
a Qe |, 1SGch) © i 
fu | (Ti OTHOR SIGNIFICANT CONDITIONS 
yy .” Condiel tributl tbe deatb but not 
Se | \"Gatncniaeeininetn. CIRCA OF THE </VER | 
G: E ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? . 
Yea No 
- ACCIDENT (Speeil PLACE (Home, farm, factory, 5 (s) 
Hl Pr ee (Specily) ‘OMe badge.) jactory, streat, : {CITY OR TOWN) (COUNTY) (STATE) 
- HOMICIDE fNsURY i 
tak TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
| L0) While at Not While | 
@ ze INJURY m,_| “Work ‘At work 
of 
& z : 22. I hereby certify ay I attended the deceased from... 1, Sa Be , 199%, tOcahe. ? are , 195, that I last saw the deceased 
e alive 00... fF foes , 1959>, and that death occurred at.. 2: 30. . .m., from the causes and on the date stated above. 
{= SIGNATURE eo or title) ADDRESS 


Le. (Degteo ort ‘ i LY,» /j/PATe BIONE: 
Ah). /nyfiie Clu, feat Yo. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
FUNERAL DIRECTOR O — 


24. 
Frank 


\ 


bam 


es 
8 
E 
o 
o 
é 
g 
a 
es 
S 
3 
S 
a 
E 
a 
<) 
b= 
ae 
z & 
48 
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Zp 
as 
em . 
o- 
eS 
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= 
a 
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Be 
z A 
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Ze 
<5 
ee 
is 
e 
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WRITE PLAINLY, 


the causes of death clearly and legibly: 


age is especially important. Physicians: please write t! 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 425 4 


CERTIFICATE OF DEATH 


Reg. Dist. No. otis ses va oveone 


1, PLACE OF DEATH: 


county Bal timore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stateMaryland county _{-«)" 


CITY (If outside corporate limita, write RURAL 
oR and give nearest town) 


° (in this place) 
TOWN Catonsville 


27 days 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
xe) 
town Arbutus 


HOSPITAL OR 
INSTITUTION OR ; P 
STREET ADDRESS Spring Grove State Hospital 


(if rural, give location) 


5565 Ashbourne Avenue 


STREET 
ADDRESS 


3. RAMEY Ca (First) (Middle) 
ry i George Phillip 


(Type or Print) 
3. SEX: & COLOR OR 7. ee. i 
: I 2 5 
Male wiht (Speelfy) :Marrie: 


8 DATE OF BIRTH: 


10-10-1878 


(Last) 
Jeffers, Sr, 


4, DATE (Month) (Day) 


Seatn: December 18 
9. AGE last birthday: | IF UNDER 1 YEAR 
Th ae | Days 
yrs. 


(Year) 


1952 


IF UNDER 24 HIB. 
Hours | Min, 


2a, USUAL OCCUPATION (Give kind nf 
work done during most of worklng life, 
even if retired): 


10b. KIND OF BUSINESS OR 


12. CITEZEN OF WIIAT 
COUNTRY? 


i 


11. BIRTHPLACE (State or foreign country) + 


13. FATHER’S NAME: 


____- Unknown 


INDUSTRY: 
Electrician asd hasbarass HAL. Marvhand 
y, 14. MOTHER’S MAIDEN NAME: 


Unknown 


Was Deceazro Ever In U.S. Axaen Forces 7 16. SociaL Secuntry No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


No seve) |__ Unknown 


| i7. 


INFORMANT & ADDRESS: 


18. MEDICAL CE 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


vy (a)... ACLhe..hemorrhage 


ru! é 
\' Immediate cause 
% DUE TO 
YX” Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last 


(b).... 
DUE TO 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


... bOS ban Laney 


Rupture of Dissecting aneurysm of the thoracic aort, 


s) Generalized arteriosclerosis 


19a, DATE OF i 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes (X_ Nol} 


21. ACCIDENT 
SUICIDE 


PLACE 
OF office bldg., ete.) 
HOMICIDE 


(Specify) | 
INJURY 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) four) INJURY OCCURRED 
Whiieat Not while 


work (] at work (] 


TIME (Month) 


INJURY M. 


| HOW DID INJURY OCCUR? 


22. | hereby certify shat I atteng 


alive on...L2eYir....., 19) 
SIGNATURE 


> y, 


. BURIAL, CREMATION ATE THEREOF 
EMOVAY (Specity): /() 4 1-5; 


at de; st 


mm Soring Grove, State Hospital 


y, the decease gftrom Lm Amon, 19.5.2.., to....2—18—., 19...52, that I last Siw the deceased 


Del O..Am, from the causes and on the date stated above. 
\ DATE SIGNED 


ato fa) Mary and 


REGISTRAR'S SIGNZTPH 
ial 7 
J V = 


‘don jal ri ad 
MAyvik D ATS OR CREMATORY YOCATION “(City, tpwn, or county)” 
i ang ae y 

&/ v by g } 3 Qn 2 


I /e 


Dy Neral he) 


Dare 


es 


MARGIN RESERVED FOR BINDING 


Ms 
Z 
ro) 
z 
(=) 
< 
im 
Z 
to) 
x 
\e 
4 
J 
& 
< 
a 
w 
= 
2 
w 


VS. ALSA 


jon carefull 


item of informat: f 
the causes of death clearly and legibly. 


ply every 


ite 


. Sup 
ease Wil’ 


is especially important. Physicians: pl 


‘RLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 14255 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO.......csccsecsnceeneen 
1. PLACE OF DEATH: te cz 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ral timore Legs Duis! 8 Maryland COUNTY 


CITY (if outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on 
| town Baltimore 


own give nearest town) 1dho's" pisced a. 


DECEASED 


oF 
(Type or Print) Newman- Jenkins beatH December 2, 1952 
5 SEX © COLOR OR RACE 7 7, SINGLE. MATTED, 8. DATE OF BIRTH | 9. AGE last birthday funder 24 hrs, 


OTE GN on Tae sibialiaal 
STREET ADDRESS $ ; S$,203 Linkwood Avenue “ 
<eo e aa Sag Scr ae — treat) : ] ‘4. DATE (Monthy (Day) (Year) 


(Yes, no, or unknown) | res: give war or dateaof 
service’ 


Unknown | 
18. MEDICAL CERTIFIC. ’ 


INTRRVAL BETWEBN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegt aND DeatH 


seh Brita t a 


xs | Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to tha above cause 


stating the underlying cause lant C ‘ 
te) a BS Pay ee Pe Oe Rig om: 1 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
Telated to the disemse or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D No @ 


21. IMARY pte CONT WAS PLACE (Home, farm, [yéfory, atreet, A (CITY OR TOWN) (COUNTY) i 


PRIMARY g/6x CONTRIBUTING [] | OF — office bldg. ete” 7” Zz LL. yy 
CAUSE OF DEATH. INJURY hiss Cx. 
ai; 


TIME (Month) (ay) (Vee) (oun | INTURY OGOt ED HOWDID INJURY OCCUR? 
hile at Nof while rd 
INJURY, 6 Pe Lam. | work Okt work B— bythate 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inqutr, ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [a suicide |], homicide , undetermined ©). 


SIGNATURE 


Ms grep or ADDRESS {7 , DATE SIGNED 
pe ay La ag oe Kea ee 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
Greenmount Semetary Baltimore, Maryland 
24. FUNERAL DIRECTOR 


Je O. Mitchell & Sons 1900 Eutaw Plee 


23. BURIAL, CREMATION 
Rea ear 


DATE 2/¢ CAL | REGL 


REG. 


correct 2 
- \ 


ly every item of information carefully. The 
the causes of death clearly and legibly. 


FOR BINDING 


K. pp! 
wri 


IARGIN RES) 


SC 


wi UNFADING IN 
important. Physicians: please 


is especially 


PLEASE WRITE PLAINLY, 


14256 
MARYLAND STATE DEPARTMENT OF HEALTH JD 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


»il 


* pared DEATH: 2 Sean RESIDENCE (I1OME) OF BS he 
oF NTY 
Baltimore MARYLAND Maryland ‘¢ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 74 
TOWN i C town Delight 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 
3. NAM (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or ‘ OF 
__(Type or Print) Willian H. T, Johnson | peatH Dec. 18 19 
6. SEX 6. COLOR OR RACE WIDOWED pIVOREE | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hre, 
24 + Month: 
r Gpecity) MAT Led | Feb.6,1880| 72 Wet | ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Pusinsss or il. BIRTHPLACE (State or foreign country) 12. CrTrzEN OF WHaT 
done during most of working life, even if retired) | InpusTrY i d UNTRY? 
- fi Marylan S 
13. FATHER’S fi wy, | 14. MOTHER'S MAIDEN NAME 
Henry Johnson : Rachel Thomas 
15. Was Decrasep Ever IN U.S. Anstep Forces? { 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | {If Hoe give war or dates of 
service! 


M's Florence Johnson Delight, Md 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Open A LOT. (Przecegretee, ae 
40 X Antecedent cause(s) 


Dlseasee or conditions, If any, (b) 
iving rise to the above cause 
stating the underlying cause laut 


{P 
(OV Aa lad la 
11. OTHER SIGNIFICANT CONDITIONS on J i, L’ <j We 
Conditions contributing to the death but not | 


related to the disease or condition causing death. C2 Lae te< 1i-CLt¢2 <2 
Tda, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
pf i ~ 
_ 2 Yea OD No B 
CITY OR TOWN) (COUNTY) TATE) 
ae 


‘URY OCCURRED ~~ | HOW DID INJUR ‘CURT 


ae (Home, farm, factory, atreet, ‘ 


21, ACCIDENT (Specify) 
SUICIDE. 5 office ap OC.) 
HOMICIDE INJURY 


ed (Month) (Day) ear) (Hour) | 
INJURY m 


INS! 
While at Not While 
Work At work 


22. I hereby certify (hat I attended the deceased a one 
= 
alive on./2->. 
SIGNATURK 


Ah M9... le re A n 
4 Up = 
Kz LAG 41 OT : 2 /%~$ 2 
Ws BURIAL, CREMATION D aD OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 
/ 2 @) 


Sea N a eg a St. Lukes Cem Reisterstown, id. 
7 DAT OD -BY LOCAL | REGISTRARS S [As FUNERAL DIRECTOR 7 DRESS y 
. ) ey = a 0 Iq. Sorel Py G 


z 
- a 


e®* 


PLEASE WRITE PLAINLY, 


g 
is 
=) 
4 
i) 
oa 
° 
i} 
a 
S 
a 
& 
mn 
iT 
a 
4 
o 
--) 

re 
a 


ly every item of information carefully. The 
the causes of death clearly and legibly —__ 


3) 
lease waite 


FADING INK. Su 
ysicians: pl 


ally important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


ns aed OF DEATH: 


Baltimore MARYLAND 
ont (If outside eee itnite, write RURAL and | LENGTIL OF STAY 


give ni 4 {in this ‘place) 
sville 


905 Ed AY 
(Middle) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


6. COLOR OR RACE 


erale Colore 
be “gue ee oN au. eed ae rey 
‘worl ven 
one during mest TBE WITS 


7. SINGLE, 
WIDOWED, 
(Specify) jy 

10b. KinD oF om OR 

InpusTRY 


MARRIED, 
Bivorcep, 


Street, Baltimore 


Reg. Diet. Ness. ccssiscscansactabscsctes 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
: COUNTY Baltinore 
fq ig Sueaie corporate Limits, write RURAL and give nearest town) 
se 
7 re jon. 
ADDRESS §05 Edmondsén Ave, 
(Last) | 4 DATE (Month) (Day) 
DEATH Dec 29 


9. AGE last birthday | If under | year 
| aye 


(Year) 

19 02 
if under 24 brs, 
eee Min. 


8. DATE OF BIRTH 


["s Te ae tate or foreign aan 12, CimizBN or Waat 


13. FATHER’S NAME 
Joshua Puller 


15. Was Deceastn Evan In U.S. ARMED FORCES? 


16, SociaL SpcuRITY No. 
(Yes, no, or unknown) 123 (if ee give war or dates of 


| 7 Fy. ine MAIDEN NAME 

Farriet Fisher 

Ea INFORMANT AND ADDRESS 
ir. Samuél Jones 


906 Edmondson AY. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD! 


Immediate cause ad soos 
Antecedent cause(s) 
Diseases or conditions, if any, 
aiving rise to the above cause 
stating the underlying cause last 
«) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disenese or conditfon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b)...2 5... 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
Boe (Month) (Day) (Year) 


INJURY 


nee (Home, farm, factory, werent, 
office bldg., ete.) 
INJURY 
(Hour) rd OCCURRED 
ee at Not Whlie 
o At work 0) 


(Specify) = 


7s 


23. BURIAL, CREMATION | ATE THEREOF | 


be (Specify) 


| 20. AUTOPSY? 


Yea O No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


L HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR CREMATORY 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 425 


CERTIFICATE OF DEATH Respite: 
“T. PLACE 01 OF DEATH: = —T?. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county __ Baltimore MARYLAND _ strate Maryland ed country 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (it outside corporate limits. write RURAL and give nearest town) 
ae and give nears ére in this ye OR 
wn Howard 25 da & TOWN Baltimore : = aoe 
HOSPITAL pone 7 x STREET é (If rural give location) 
ADDRE! 
STREET ADDRESS s Veterans Adninistration Hospital __ 1909 Wilkens Avenue J 
3. NAME OF (First) (Middle) (Last) ; 4. DATE (Month) (Dry) (Year) 
(Type or Print) MILTON TEO xarZeiiancgn peatn: December 2 25 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE = birthday :] IF UNDER 1 Year| ir uno 
: WIDOWED x Months Days | Hours | 
Male "ihi'te treaty): Mt Sa” h-10-95 peraigosyei| Howe 


10a. USUAL OCCUPATION Give kind of 


th if eis Seow the db. 


10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN 0) OF WHAT 


work done during most of working life, 


Baltimore, Maryland _ ue are 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Le | Mary Jane McCoy c.c- | eee 


15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.: 
(Yes, % or unk.)| (If Yes, gi ates of 
es 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 


|sernces’  SOUCRRR Yryp 212 -05=1:367 


I. 


please write the causes of death clearly and legibly ———_____ 


i. 


MARGIN RESERVED FOR BINDING 


— 
M 


18. MEDICAL CERTIFICATION 


Interval Between 
L5y OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ 


THiPMeNin (er SeuEe (a) CARCINOMA. OF. .LUNG. WITH METASTASES. 1 year 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


ially important. Physicians: 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


/ I9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY 
4 | : : Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 
___ HOMICIDE __ INJURY ; ¥; eS 
“TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
__ INJURY m. | Work 1 At Work “ 
e@ 22. I hereby certify thatVAattended the deceased from Nove? . 19 52, to Dec mel. “ , 1952, & 


OXXXK and that death occurred at 9230. PeMe..,, from ane causes and on the date stated above. 


(Degree or title) Ss DATE SIGNED 
', M/D., CHIEF, MEDICAL SERVICE VAHL, "FORT HOWARD, MARTTAND 12 3252 
23, BURIAL, oem | DATE HiEREC NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Late) 
pecify = 
BA Ca ¢» Maryland 


REGIST! ADDRESS 


eld’& Sdn Mineral Home 


ee © 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. ————_> 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


ee 


PLEASE WRITE PLAINLY, 


~ 


WITH U f 
especially important. Physicians 


is 


MARYLAND STATE DEPARTMENT OF HEALTH | 4 25 ) 
2411 N. Charles Street, Baltimore . : 


CERTIFICATE OF DEATH Reg. Dist. No... sonensnnen ene 


1. PLACE OF DEATIT =u Qeword SGN TON 2 USUAL RESIDENCE (HOME) OF DECEASED: 


TY : ‘ATE ul 
c Baltimores ow sant) MARYLAND ava hand. youn 
CITY Gi onulde corporate mits; write RURAL and ) LENGTH OF STAY || CITY il outelde corpojate mite, write RURAL and give nearest town) 
ol give nearest town) (in this _place) OR. ' 
TOWN Rural s Eo aan TOWN iG} alr mere C3e) 
HOSPITAL OR ‘owood sone orium STREET Gi rural, give location) 
INSTITUTION OR ADDRESS fag ef e ¥ 
STREET ADDRESS Towson,l, Maryland o Weumolas GY. 
NAME OF (First) (Middle) Cast) | a DAYE (Month) (ay) (Wear) 
(Type or Print) cvhn DEATH Wecembev 2 19 Sat. 
5. SEX t 7, SINGLE, MARRIED, 5. DATE OF BIRTH | 9. AGE lant birthday | I under | year |Ifunder24hra, 


WIDOWE. DIVORCED, 
Specity) V Y oven I 14 04 me 


OLOR OR RACE | 


Montes | Daye 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


15. WAS Dpceasep Ever In U.S. ARMED ForCES? 
(Yes, no, or unknown) | (if yes, give war or dates of 


10b. Kind oF Bustness orn | 11. BIRTHPLACE (State or foreign country) 12, Crt1zeN or WHat 
done beta Ley of working life, evon If retired) | INDUSTRY (é {\ ) ( CounTay? 
“4 : 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
+ 


M 
\ 
MY gous, 
| 17.|INFORMANT AND ADDRESS ersona. istory 


16, SociaL SacuritY No. 


nervice) Aia-3o-46 ospital Racords, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 
InTERVAL BEeTwEEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
ee Ri eaicas wi CEVERALIZED.. CARON OMA TORI ...| GAAS, 


Rg 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 
giving rise to the above cause 

atating the underlying cause lawt_ 


VAKN OWA. 


(O0.2% } © 
Tie QTHER SIGNIFICANT GONDITIONS 72 
101 ut to the dea: jut not eo - 
reseed op the dlahbes OF condition causing death. VALS Adv A Ry oe JRERcue Fts a Yar 
“{9a. DATE OF OPERATION la “MAJOR FINDINGS OF OPERATION 2 | 30. AUTOPSY? 
P1904 AOEALC CAR SINEMA PERITONECM 5, Ss 
27. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (iTY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF _ office bldg., etc.) ; 
HOMICIDE INJURY ‘ 
TIME (SMonth) (Da Hi INJURY OCCURRED How DID INJURY OCCURT 
payee ce i al | While at _ Not Whllo | 
INJURY m Work O At work 


— oe = 
22. I hereby certify that I attended the deceased from VAY, 198/, toe 
alive on. 226. 


, 192A, that T Inst enw: the deceased 


oe Zz 
2... 19.8..27 and that death occurred ne a, from the causes and on the date stated above. 
TURE (Degree or title) ADDRESS DATE SIGNED 
M.D., Eudowood Sanatorium, Towson,, Maryland 
Ts THEREOF iy, town, or county) ¥ 


2g, 


MARYLAND STATE DEPARTMENT OF HEALTH 14260 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO....cossmnnnens 


“i PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* Md. COUNT Baltes 


Balto MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR rf tor In this place) OR. A 
town" *S*{eev lle iat Town Pikesville 
HOSPITAL OR STREET ae if mn) 
INSTITUTION OR al 3 ADDRESS 
eee es 823 Milford Mila Ba. 823 Milford MITi Ray 
“3. NAME OF (Firat) (Middle) (Last) | 4 te (Month) (Day) (Year) 


DECEASED Fr 
(Type or Print) Robert E. Kelly DEATH 1952 
SE. 6. COLOR OR RACE Soe MARRIED, § DATE OF BIRTH 9. AGE last hirthday | If under I year [If under 24 bre. 


: OWED, DIVO ED, | 
white (Speeity) fied! Oct. 27, 1890 Clee 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF Beanies OR | Il. BIRTHPLACE (State or foreign country) l 12, CIrmZeN oF WuHat 
¥ 


=, 


item of information carefully. 


yrite the causes of death clearly and legibly. 


ally important. Physicians: please w 


done during most of working life, even if retired) | IND! : . Country? 
SIA 3: | + Virginia 
13, FATHER’S NAME | 14. MOTHER'S cee NAME 


- meeoren Kell; Ells Mae gate _ 


15. Was Drcrasep Ever In U.S, ARWED Forces? | 16. SocraL SmcuritY No. | 17, INFORMANT AND ADDRESS 


IE A end pa a a a OLS OA Mrs. Mildred Kelly - 823 Milford Mill Rd. 


nervice) 
18. MEDICAL CERTIFICATION . 
INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaat Li Dedew 


U Immediate cause @)...... 
Hed x Antecedent cause(s) 


Diseases or conditions, lf any, (b)... 
ibove cause 


IARGIN RESERVED FOR BINDING 


_ _— 


21. Pee ig (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) wa OCCURRED 
iF ‘While at Not While 
INJURY — m, Work At work 


= 


WITH UNFADING INK. Supply every 


is especi: 


PLEASE WRITE PLAINLY, 


AN A 
“REM 
CY 
PRES REC’ saa 


w 


} 


“ 


VS. AL 


ook MARGIN RESERVED FOR BINDING 


Qee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


lly. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly-— 


omy 


MARYLAND STATE DEPARTMENT OF HEALTH 1426 
2411 N. Charles Street, Baltimore y 


CERTIFICATE OF DEATH Reg. Dist. No. 


2 


5 IPSs ‘OF DEATH: £5 ee lab RESIDENCE (HOME) OF DECEASED- 
Baltimore County MARYLAND Mary lan eee 
CITY Gf ouside corporate limits, write RURAL and ) LENGTH OF STAY || CETY Uf outsidé corpo 6 SE Se Oe limits, write RURAL ve nearest town) 
foun PT ville - rura eee eae Town Kingsville- rural Balt 
OSPITAL OR STREET (i rural, give location) 
INSTITUTION D: 
STREET ADDRESSB ad ADDRESS Belair Road 
“3. NAME OF (ee Gide Gam) | 4. DATE (Month) (Day) (Year) 
DECEASED q OF 
CiypecrPrny THERESA LOUISE KEMLER |. ea 23__195@ 
b. SEX &. COLOR OR RACE) 7, SINGLE, MARRIBD, 8. DATE OF BIRTH | 9. AGE iaet birthday | 1 under T year [if under24 bra 
WLDOWE: D, | 7 
IDOWED., TP NOHPE: FEB. 6,1865 87 Monthe | Hours | Min, 


one during most of working life, even if retired) | InpusTRY 


_fousework c r Md. usr 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND oF BUSINESS OR | ll. BIRTHPLACE (State or foreign Abc e | a) Crvizen oF WHat 
iv? 


ANDREW C. WHITE Katherine Kuhn 
15. Was DeceAsen Eve IN U'S. ‘Anta Foncest | 16. Sociat. SecusitY No. IT. INFORMANT AND ADDRESSLOO 7 Chit tton Street 
a tata a ie lr. George T. Kemler 


InTRRvAL Barween 


18. MEDICAL CERTIFICATION 
¥ ONSET AND DEATH 


Immediate cause 


DAK Antecedent cause(s) 


Diseases or conditions, if any, pisos eam Sy Rerenc hilo RE fe — . <. aes 
» giving rise to the above cause = 
stating the underlying cause | last, 


@) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or coodition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY 
TIME (Mon! Day) (Year) (Hour, Hae OCCURRED NOW DID INJURY OCCUR? 
F i ‘ , d hile at Not Whiie | bara —s 
INJURY Wowk OO ~AE Work- 


22. I hereby certify that I attended the deceased troop. ie 


m 198-2, and that death occurred at. A 
(Degree or title) 3 


DATE THEREOF | N 


12/26/52 


CEMETERY OR @REMATORY 
awn Letina ob 


ERE ANB ECR. SONS, INC 


| Cake 


DATE REC’D BY LOCAL ipa 
+ f 


iow 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE IT 
». cet B MARYLAND MARYLAND CEN 8 A Ly To) 
Ff LENGTH OF STAY CITY (If outside corporage limits, wpe RURAL and give neareat town) 
OR gi tow (in, this place) OR - 
WN TOWN 'JLety 
HOSPITA STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS cr U- D) Aledh of diss [L-5. ¥, Cho ’ feke 


“3. NAME OF vol (Middle) (Last) iz “2 fiery - 
DECEASED US aE 
(Type or Print) U ¢ 1U Srara fg 
Ni te 6. Wh thy oe kK ya #, MAR DATE OF BIRTH | AGE laat birthday | If under 1 Ttunder 24 cn 


ear 
OW. ED, DIVORCED kK Bronte ca Hours | Min. 
a WiBpeclty) : 

10a, USUAL sir ive AAT of ail 5 2 . ry) a 12, Cimizen op WHat 


done Thi re: of ai ven if ri ) “ aes g 
“TW. ~hASe N 0 Ww Ny. | 14, Se Alaa MAIDEN NAME 
15. WAS DBCEASED ae a U. a ARMED FoRcES? {| 16. SociaL Swcunity No. ie HY NA. yur Vp PE x 
(Yes, no, or ye Ow: (It ek give war or dates of 
: jeer vice) 2 * td 
. 18. MEDICAK_LCERTIFICATION 


INTER Berwaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guanine Drats 


Immediate cause (a)_. CAy, ar a evelche 


{ ud 
Hf Antecedent cause(s) 
Dieeasee or conditions, if any, (b) 2... 
giving rise to the above cause 
atating the underlying cause lant, 
{c) 
ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


14262 


of information carefully. The,corpagt 


. Supply every item 


jally important. Physicians: please write the causes of death clearly and legibly. — 


is especi 


iS) 
Z 
Qa 
& 
f--) 
i] 
co) 
oe 
e 
a 
ay 
a 
--] 
g 
oS 
I 
< 
f 


Yes No 
2h ACCIDENT Specif. PLACE (Home, farm, fact atreet, CITY OR TOWN: COUNTY: 
ee (Specify) Gee nde kes tory, ( ) ( ) (STATE) 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) [Ain pen OCCURRED i TiOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Woe im} At work 1) 


22. I hereby certify that I attended the deceased from... /: ..» 19.97, that I last saw the deceased 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. Lo * & 


[Bou Gg. dom > vA 1426 
Wofeo mate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY. 


oR andes corporate limits, write RURAL] LENGTH OF STAY One. (If outside corporate limits, write RURAL and give nearest town) 
and give net it tow: (in this place) 

TO “KOr'f" Howard 97 days Town Baltimore 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS. 


STREET ADDREssVeterans Administration Hospital 316 E. 26th Street 


3. NAME OF i i a ‘. DATE Month) (Day) (Year) _ 
DECEASED: (First) (Middle) (Last) (Mor 


(Type or Print) _ CHEGTER Ce. KNIGHT | Beatn:; December 22 1» 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| ir uNoER 1 Year |ir UNDPR 24 HRS. 
Male re (Spell) ae 1<21.<97 55 ‘ite. Months) Days | Hours | Min. 


ag. 


td aE ne a Le Ss) 
“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


Burteritteh: Tavern Baltimore, Maryland Ue-Se Ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mainin Lee (Karwin Lee Knight) Sarah E. Bauer 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes peeves) WL 213-10-865), Clin.Rec,,Vet.Adm.Hosp.,Ft.Howard,Md, __ 
¥ 18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
gO 


WO as cause (a) .. . .AODGKING'S.. DISEASE............ Si eae vous ud. UNKNOWN... 


DUE TO 


UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause 

#etating the underlying cause isst, DUE TO 


(ec | 
1Il. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes _Nok) 


21, ACCIDENT (Specify) orn” (Home, farm, factory, = (CITY OR TOWN) (COUNTY? (STATE) 


SUICIDE office bldg., etc.) 
TLOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


lly important. Physicians: 


While at Not While 
INJURY m. Work (4 At Work ( 


, 1952. 


and that death S42..EM....., fi th don the date stated above. 
SIGNATURE ‘(Denker = 5. gecurred y 2s]. Pu. from the causes KS DATE SIGNED 


CIS Ge D VAH, FORT HOWARD, MARYLAND 12 = 
33. BURIAL, CitERTATiOR. lies l NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coutiay Risicy 
gURTAL Bese Baltimore National | Baltimore, Maryland. =. 
nas mee ae aa t ,REGISTRAR'S SIG URE lé FUNERAL DIRECTOR ADDRESS" 
PADLW W 2. MJ2\George Je Ruth Funeral Home, 1735 Harford _ 


Korg re) Gah egy / Mde 


age is especia 


MARGIN RESERVED FOR BINDING 


ibly.._——— 


at 


is especially important. Physicians: please write the causes of death clearly and leg 
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avn 
MARYLAND STATE DEPARTMENT OF HEALTH 14264 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ft. sce. 


1. PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND ° nw 


CITY (if iF STAY CITY (Hf outside corporate limitg, write RURAL and give nearest town) 
OR ) (in this place) OR = 
‘OWN, TOWN 

HOSPITAL STREET Gf ruval, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS LT v 
3. NAME OF 4. DATE (M. 

DECEASED ‘ OF yp ne 
__(Type or Print) 7 LA A 7 : DEATH A 


9. AGE last birthday | If under If under 24 brs, 
Hpdrs'| Min. 

ee Jas: 

10a, USUAL OCCUPATION (Give Kind of wnrk | 10b. Kino oF BusiINBss OR or foreign country) | 12. CiTizeN OF WHAT 


done during most of working lifer eyAa if retired) Tou, : CounTRY? 
Clint Cnn 


| 14. wee NAME 


18. MEDICAL CERTIFICATIO! 


15. 3 3. ARMED Forces? | 18. SociaL SECURITY No. 
(Yea. no, or unknoway| (It yes, give war or dates of (33 — i iy a 


service) 


INTERVAL Barwren 
ING TO DEATIIL ONSET AND DEATE 


_ 


BO, / Immediate cause 


Antecedent cause(s) 
Diseases nr conditinna, If any, (hb)... 
giving rise to the ahove cause 


stating the underlying cause Last 
fe) 
IE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No, 


21, EXTERNAL CAUSE WAS 'Y OR TOWN) (COUNTY) STATE) 
PRIMARY (. on CONTRIBUTING 1) | 
CAUSE OF DEATH. 


TIME (Month) (Day) (Yerr) HOW DID INJURY OCCUR? 
OF Not white 
INJURY H . ia] at work 


22. I certify thot I took charge of ihe remains described obove, held an Autopsy ], Inspection Te Tnguiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und detth in my opinion resulted 
from: natural causes Goccident L, suicide 0, homicide [], undetermined [). 

SIGWAT URE) (Degree or title) ADDRESS y DATE SIGNED 


Td} na 2 hef Ki) pMikerevs Ja// Ofer 
§. NURIAL, CREMATION | DATE THEREO NAWE GF CHMETBRY QR-GREMATORY | LOCATION (City, town, or eoynty) Beat 
AEMOVAL (S| = v, lj Ah 7, 
4 Au win | eZ oe As » he at ah. og Y Vw 
DATE REC'D BY LOCAL | REGISTRARS SIG. 7 RAL DIRGCTOR > DDRES: 
BEC. ; j : ys ; g t Cue 
EU B= 195 A= _— tex PV had ‘ dated 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 
CERTIFICATE OF DEATH Reg. Dist. No 


pa Se 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland coyyry Anne Arundel 


Oe a eee ene HORA 1 ae CITY (If outslde corporate limite, write RURAL and give nearest town) 
ys? 


Town’ Catonsville mos. ok ~ Glen Burnie 


HOSPITAL OR if rural, give location’ 
INSTITUTION OR Paes es ee 


STREET ADDRESS Spring Grove State Hospital 


3. NAME OF (First) ‘(iiddle) (Last) 4, DATE (Month) (Day) (Year) 


(ive cr Print) Nellie Elizabeth Kuhn OF an; December 31, ,, 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | iF UNDER I YEAR | 1? UNDER 24 tks, 


; WIDOWE!) IVORC 7 
Female tte (epecity): Marry ed 9-22-1873 ce cel eels 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Virginia 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, Was Deceasen Ever IN U.S, ARMED anal 16. Soctan Securtry No. : % Recor iT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Recor pring Grove State Hospital 
No service) Unknown | Catonsville 28, Maryland 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peleg Ey 


Immediate cnuse (0) une Cerebral..nemarrhage..... 
DUE TO 
\. Antecedent caus é , ; 
o> Antecedent eause(®)  (@juuCerebral..and.generalized arteriosclerosie........ 
Kiving rise to the above cause DUE TO 
stating underlying cause last 
ec) 


if. Rae Re Sher ay SOR DITIO NS: 
‘onditions contributing to the deat! it not . : : 
related to the disease or condition causing death, Arteriosclerotic heart disease 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQ)_ Nof Xx 


21. ACCIDENT (Specify) | oF Aas (Home, farm, pe seetors street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work) at work (J 


22. I hereby certify that I attended the deceased from....QnQea.u, 19..5.2., t0.L.2—3de 19.52, that I last saw the deceased 


eee he—3: —--, 19...52, and that death occurred at...1.24. .50...Rym., from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS. ring Grove tate Hospital DATE -_ 


PYF Aor - 


DATE PHEREOF v4 E BC. 5 3 ¢ ie) 
URE 5 aes ce se 


ADDRESS 


(= 
The-corfect age 


formation carefully. 
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pply every item of 


+ please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


cans 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


L abd Bese D. ei 2 ee RESIDENCE (HQME) OF, ee 
MARYLAND VULEMAAOG oA flo? 
ITY Qt 3 t ~ R id | LENGTH OF STAY CITY dt ide S£prpockted mits 7 L end it to: 
CRY ai cS Syioe, RURBE en NGTH OF ST GEEY Ut Opseide servo ta imi and give nearest towel 
TOWN VA 29U SELAH, 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESY 7% 


3. as aS 
Crype or Print) 
6. COLQR,OR RACE 7. SING MARRIED, §. DATE OF BIRTH 9. AGE last bi It under 24 bra. 
yy, WIDD ED DIVORCED, ‘ / aye ‘aaa| Min, 
(id SrCA4 LG PIA * 2 
10a. USYAL OCCUPATION (Give kind of work IND OF BUSINESS OR . BIRTHPLACE (Stang or forgizn country) 12, CrrizeN or, WHaT 


done, ng most of working life, even If retired) D oe 
2 LP TIS QPL G: * LA IPT EEO Comey LO 


13. 9 NAME IY HERS’ M. geal NAME 


VLAN tig iice 
iA BYA Aw ESS 9 iy "i 
UME Lb Lf a Fs O44, KAaTe alate Oe tha Fe 
18. MEDICAL CERTIFICATION 0 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hing (oat 


Immediate cause wi maak us 
Antecedent cause(s) 
Diseases or conditions, Hany, (b)_-_...... 
giving rise to the above causs 
atating the underlying cause last 
@) ! 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death but not | 
related to the disease or condition causing death. 


pe DATE OF OPERATION | 18k. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 0 No 
21. ACCID! (Specify) {CITY OR TOWN) (COUNTY) STATE 
SUICIDE, F office bidg., ete.) a J 
HOMICIDE NJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED NOW DID INJURY OCCUR? 
OF While at Not While 
Work At work 


d INO sins 19.6 that I last saw the deceased 


., from the causes and on the date stated above. 
we or title) DATE SIGNED 


Sh. fet.» We 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 4 
CERTIFICATE OF DEATH 


ee 
1, PLACE OF DEATH: 


county Baltimore 

CITY (If outside corporate limits, write RURAL 
OR  and_give we nearest tp mn) 
Town’ Catonsville 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


LENGTH OF STAY 
(in this place) 


imo, 1 day 
Spring Grove State Hospital 


1967 
Reg. Dist. Neensetshe 
2, USUAL RESIDENCE (HOME) OF DECEASED: 

stare Maryland gounry Tal bot 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Easton 


STREET (If rural, give location) 
AbpREss 7 N, Aurora Street 


v 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Sarah 


(Middle) 


Priscilla 


(Last) 4, DATE 


Lockwood 


(Month) (Day) (Year) 


peatu: December 22, ashe 


6. SEX: 6. COLOR OR 


RACE: 
White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female (Specify): Widowed 


8. DATE OF BIRTH: 


b-l-1897 


9. AGE last birthday: | iF UNDER | YEAR| IF UNDER 24 tins. 
Months | Days | Hours | Min. 
55 yrs, 


IND 
st 


work done during most of working life, 


even if retired): Doctor!s Ass “Dentias 


1¢a, USUAL OCCUPATION (Give kind eg KIND ee OR 


11. BIRTHPLACE (State or foreign country): 


Maryland 


12, CITIZEN OF WHAT 
COUNT! 


USA 


? 


13. FATITER’S NAME: 


_ William J, McKee 


14. MOTNER’S MAIDEN NAME: 


Eliaabeth Spencer 


“15. Was Deceasen Ever In U.S. Agmep Forces? 16. Sociau Spcumry No.: 
(Yes, no, or unk.)) (If Yes, give war or dates of 


No_ service) 


17. INFORMANT & ADDRESS: 


Records Spring Grove_ State Hospital 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... Generalized 


*~ Immediate cause 
9 DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 
wriving rise to the above cause 
stating underlying cause last 


N 
. Cb) Secoreos 
DUE TO 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 5 
related to the disense or condition causing death. © 


18. MEDICAL CERTIFICATI 


INTERVAL BETWEEN 
Onset AND DeaTH 


Ae 3.moss.t. 


Carcinoma of breast (left). 


192, DATE OF 7 ee 19. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


(Specify) | oF 
INJURY 


BEACH (Home, farm, factory, street, { 


Yee Noff _ 


(CITY OR TOWN) (COUNTY) (STATE) 


(Year) (Hour) INJURY OCCURRED 
While at Not while 


work 1) at work (] 


eee (Month) (Day) 


| HOW DID INJURY OCCUR? 


INJURY M. 


alive on... L2L2 2m. 
SIGNATUI¥ 
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A 
DATE THEREOF 


OM, Ll Qhey 19...52, 
fa .4.Q0...agn., from the causes and on the date stated above. 


fo Spring Grove anes Hospital 


, to. L2m22m.., 19.52, that I last saw the deceased 


DATE SIGNED 


1s “METER 


2 /2 6/97 2- 


“PLES 


son mun 


Le HE 


(Type or Print) Rudolf _ Loeffler DEATH December 22 19 a2 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under heed funder 24 bre, 
s aye 
Male | White 


Months | 


WIDOWED, DIVORCED, 


Hours | Min. 
(Specify) 


yrs. 


10a, USUAL OCCUPATION (Give kind of work] 0b. Kino or Businmss om ] 11. i E (Stator forelga cou: }) 12, Citizen or Waat 
done during moat of working life, even if retired) | INDUSTRY CounTRyY?. 


-< MARYLAND STATE DEPARTMENT OF HEALTH 14268 
We CERTIFICATE OF DEATH 
= 8 FOR MEDICAL EXAMINERS Reg. Dist. No... 
i fa 1, PLACE OF DEAT! 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
) ; COUNTY Baltimore ices STATE Maryland COUNTY 
Be CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
3 OR give nearest town) , In this place) OR 
= TOWN = TOWN i 
e # HOSPITAL OR STRERT (if rural, give location) > 
a STREET ADDReSs Spring Grove State Hospital ADPRFSS 261 Miles Avenue 
8 3. NAME OF (Firt) =—=——s—<“i«*‘;:*SC‘CMiddle#;s (ast) 4, DATE (Month) (Day) (Year) 
o DECEASED | OF 
E 
ES 
S 
& 
3 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown 
15. Was Deceasep Ever {nN U.S. Anmep Forcus? 


ne e————e—E———EeEe——e—e—eeeEeEE 
16. 3 No. 17. INFORMA! D_ ADDRE. " 
ate eGaicc or ined | ee | ecoras Spring Grove State Hospital 
aac jeervice) Unknown 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


D INK. Supply every 
tant. Physicians: please write the causes of death clearly and legibly 


o 
“4 
i=) 
ra 
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oe 
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oe 
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n 
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= 
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Immediate cause (a), 
FI7K. Antecedent cause(s) 
o Diseases or conditiona, If any.  (b) .. 
wz giving rise to the above cause 
a atating the underlying caves lant 
< fe) 
& Wt. OTHER SIGNIFICANT CONDITIONS 
z Conditlona enntrihuting tn the death but nnt — 
=} related to the disease or condition causing death. - 
_ = 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: ae Yea ‘No 
| VE a 21. EXTERNALLCAUSR WAS PLACE (Home, farm, facyéty, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

, ul PRIMARY (gyn CONTRIBUTING [] | OF office bldg., ete.) 7 Va 2 S 

of Si CAUSE OF DEATH. INJURY Foes, ay TS Lata et ath 
aise TIME (Month) (Day) (Year) (Hour) JURY OCCURRED OW DID JNIURY OCCUR? 
ze oF | While at Not while f’. 7” - L\ op Ly 
= & INJURY m. | work 0 _at work D PC FT (Oy 7 at © ae, Ele Anof| 
ie g 22. ‘I certify that I took charge of the remains described above, heldan Autopsy |, Inspection |], Inquiry Pi piiareot and from the evidence 
ws obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
ie from: natural causes | \ accident |}, suicide t,—tomicide |, undetermined (). 
= SIGNATURE (Degree/or tit}a) ffPDDREsS DATE SIGNED 
eo = ; Vio - 
= y E 4 é mas 
5 OE Oy TCR Oe 
a Sa eenon | DAY. AEREOF | NAME OF CEMDTERY OR CR 

ey: 4 Le iy > 
Aasndn 


VS_ ALBA 
‘ 

he 
PLEAS 


RG REC’ BY LOCAL ; REGIST. SIGNA 
eh wlee) A ae 


Lafrelss 


a ’ MARYLAND STATE DEPARTMENT OF HEALTH i4 {2 64) 
y 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist NOD Lovveocnne 
| 


ee ee eee SS ee ES ee ee ee 
1 BEACH OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
IZ) LTIM eR & MARYLAND eer MA is YLAW - coum BALTIMORE 
CITY Ul outside corporate Uimlts, write RURAL and ) LENGTH OF STA TRY Ut outside corporate limite, write RURAL and lve neaieat tows) 


alive on...... (2h3... 198%. and that death occurred at Te 45 ..P..m., from the causes and on the date stated above. 


SIGNATURE: (0 20 oF title) ADDRESS DATE SIGNED 
WA. 25 Wa.he. nla 16/52 


NAME OF CEMETERY 5S CEMETE) 


EMETE RK, 


24. FUNERAL DIRE! TOR | 


BURY S' Sons Fuca ns 


8 
@ 
G 
& 
> i 
so in this 
3a a nearest town) 2, ea (in tl place) oR aN ?, 2 
@ =| Se. an 5, ae a 
ae Seder nopress COOP NURSING HOME LD AK ROBO 
os 3. NAME OF (First) (diddley (Last) 4 ee (Month) Way) (Year) 
a> DECEASED F 
z % (Type or Print) I 
2 5 6 COLOR OR RACE | 7, SINGLE, MARRIED, or I gede jTfunder 24'bre. 
ge WIDOWED, ays | Hours | Min, 
5 33 | 12, nr 7 A 
ars Sy 
a Bs , FATHER'S NAME (oy ry t's MAIDEN NAME 
a | Ry EEEDEY | 
28 a Was Decrasep ee ee » ABI Cn! 16. SocIAL SpcuRITY No. hs INFORMANT AND ADDRE 
iS ae unknown) | (If yes. at aay SPT ee \aenie MONE "| NONE _—=<UAHIN _—E-LOCAN, LTO. UD. 
= Be 18. bie aes <2 ail 77 7) SO 2 ZT CERTIFICATION 
a é F I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iB wd 19x Immediate cause (@)---. Jnaniri on 
oy aa Antecedent cause(s) 
oO g Diseases or conditions, ffany, (b)....... — aes a oe — = 
225 Papa 
on 
g as wo CARCINOAA OF Ti H Yeo i Gani 
4 eA i. QTHER SIGNIFICANT CONDITIONS | 
Z ti tI to lea. ut nol 
4 = ae Telated to the disease oF condition causing death, Bey GN PR STAM Cc YPERTROPHY 
4 ye) i" ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
4 md Ye O No 
iS & | “ii ACCIDENT Specify) BLACE (Hotpe, farm, factory, strent, | (ciTY OR TOWN) (COUNTY) TATE) 
8 SUICIDE : office bidg., ete.) 
~" HOMICIDE INJURY : 
Lek) TIME (Month) (Day) (Year) (Hour) ( INJURY OCCURRED HOW DID INJURY OCCURT 
| F While at Not While : 
Be INJURY Work 0) At work 
& 
x 22. I hereby certify that I attended the deceased from... THU... ,19.5./, to... AAR 3.., 199.2, that I last saw the deceased 
& 
io) 
& 
E 
g 


VS. A15 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


Ce f& 


\ 


EE 


t age 


-—— ~ 


rrec 


. Supply every item of information carefully. The ca: 


lease write the causes of death clearly and legibly. 


ix especially important. Physicians: p! 


Item 18 Film Gly9 1-5-5S3 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 14270 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bint Nésicnvce 
Tian. a. fp eee USCAL RESIDENCE (HOM) OF DECEASED 
Se more MARYLAND hee ee 

Gor (If outside per orte limita, write RURAL and Bank OE fas ae (If outside corporate timits, write RURAL and give nearest town) 

Town” “Sairrows Point aun ak Town Hartford 
ee | ee oa 

STREET ADDRESS Bethlehem Steel Corporation __ 4146 Capitol Avenue v 
i i: |i, .ier- ais a-Si 

(Type or Print) NATHANIEL LUFKIN DEATH December 1952 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under | year j[funder 24 bra, 
| WIDOWED, DIVORCED, esos | aye Hours | Min. 
Male White (Specify) " Marrie Ss yrs. 
10a. USUAL OCCUPATION ee kind of work } 10b. Kinn oF Business or | 11. BIRTHPLACE (State or foreign country) | 1 Cine or WHat 
Hotere meh green! ite, even if retired) | INDUSTRY Steel Maine UNTR' 
13. FATHER'S NAME ta. MOTIIER'S MAIDEN NAME 
2 
(ys Was peaiwan ie In U.S, ARMED one 16. Sociat Security No. tt. INFORMANT AND ADDRESS 
‘ : 
ee sen AT Ol 6 Oke Dillom Funeral Home Hertford, Conn, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
¢ : my 
Dug Immediate cause «...Hypertensive cardiovascular disease. 00 | 
Mt) 


\ Antecedent cause(s) 
Diseases or conditions, it any, (b).....chroni¢ bronchial asthma | 
roe Hs to pass boye GEA ; 
stating the underlying cause lact_ 
O) == 4 . Acute alcoholism. 
“ii, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not | 


telated to the disease or condition causing death, 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye © No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] ok CONTRIBUTING [) | OF office bidg., ete.) 
CAUSR_OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY, ml work Out work 


22. I certify that I took charge of the remains described above, held an Autopsy X', Inapection 3, Inquiry ("} thereon and from the evidence 
roe by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
rom: 


natural causes (Kt accidep/ |], suicide |}, homicide |, undetermined 


(Degree or title) ADDRESS 


DATE SIGNED 


2%. BURIAL CREMATION 


RekGvae yar (Specify) 


Zi, FUNERAL DIRECTOR ADDRESS 
llrich Fumeral Home 2008 Orleans St. 


VS. AL5A 


. Supply every item of information carefully. The cortect age 


please write the causes of death clearly and legibly. 


ysicians: 
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ly important. Ph: 


ASE WRITE PLAINLY, WITH UNFADING INK 
is especial 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I, PLACE OF DEATIT- 
COUNTY ek Me le 


CITY (If outside corporate limits, write RURAL and 
on give nearest town, 
TOWN 


MARYLAND 


LENGTH OF STAY 
Gn this place) 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ACGDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


D 
ab 
W0a. CA CCIUPATION (Give kind of work | 1b, Kinp or 
done du: iat of working life, even if retired) 
13. FATHER'S — 


15. Was Decrasep Ever IN U.S, 
(Yes, no, or unknown) | (If yes, give’war or dates of 
service) 


USINESS OR 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY, LEADING) TO DEATII 


\ Immediate cause (a)... 


Antecedent cause(s) 
13) Diseases or conditions, {f any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
teiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION «< 


2. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING (J } OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oO | While at Not while 
INJURY m, 


HOW DID INJURY OCCUR? 
work at work () 


IRTIPLACE (State or foreign coun 


14271 


Rey. Dist. Now... vce 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


it birthddy | Tf under el If under 24 brs, 


es mays ee Min. 


yrs. 
try, 12, Citizen OF WHAT 
ed | CounTnry? 


INTERVAL Between 


ONSET AND, ee, 


20, AUTOPSY? 


No 


(COUNTY) (STATE) 


DATE §IGNED 


bE de 


wey 
3) 
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MARGIN RESERVED FOR BINDING 


i} 


45 8- 


lh 


te the causes of death clearly and legibly. 


ans: please wri 


i, 


tant. Physic: 


ly impo: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1272 
CERTIFICATE OF DEATH Reg. Dist. No.csssovcsecsecescenee 


I. PLACE OF DE. ar 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY >» / timore MARYLAND state /\Mad/, COUNTY 


Bee ae Sumas fone en auiasi weite RURAL as "Elin thle piace) GETY (If outside corporate limita, write RURAL and give nearest town) 
R 

core xt Tansw he Fe a 4477 TOWN ; 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
pene a Guo Lt feo | “HIS w. Seartion Jt, Z 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED; 
(Type or Print) Ee Me Danle/ Oe ete GR lt tee a2 
IF UNDER 1 YEAR| IF UNDER 24 HAS. 


5. SEX: 6. COLOR a “Saxe Eb; MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: Months | Days } Hours | Min. 


WIDOWED, DIVORCED, 


(Specify) : single 

Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF pees fo) Il. BIRTHPLACE (State or foreign country) : 
work ng eee most of working life, INDUSTRY 
even Yetired) : none 


13. FATHER'S NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


I4. MOTHER’S MAIDEN NAME: 


John Milton McDaniel | Frances V, Elkins. 


1. Was Deceasev Ever IN U.S. Anwen Forcra? 16, Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of | 


No | service) no |__Miss Laura K, McDaniel-l02 W. Saratoga St. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIt 


Artervoscewte C-V Bs 


4? Immediate cause (2) serersoen 


y Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the nbove cause 
stating underlying cause last 


(c 
UH. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATIO! 


| 
| 20. AUTOPSY? 
8 


Yes{] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat — Not while. 
INJURY M. | work(] at work 


. L hereby certify that I attended the deceased from. L2ALY. fipecrme Gh S2. TOL LfEF 19.) 


alive ore LM cssny 19 
GNATURE 


. that I last saw the deceased 
., and that death occurred ai...... 98... ..m,, from the causes and on the date stated above. 


(DEGREE OR TITLE) aE . . Z r DATE SIGNED 
MAP bite ort a A VA be 


NAME OF CEMETERY OR CREMATORY e | LOCATION (City, town, or county) (State) 


a. 
GE 
SIE 


MARYLAND STATE DEPARTMENT OF HEALTH 
rc? 2411 N. Charlea St., Baltimore i g z 43 


served dees OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: {2 7 / 7 || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
County t, WZ be eee infants give residence of mother) 


City or town 


How long In above place of death?.... Fe Stee RON RONMTD sgaaas scree az isn, IRAL and give nearest town) 


Hospital, Insiiption, or slyeet address ‘ “ade Vee 
"Ro thez ine Kal 7 LU eg, Le a 


How long In hospital or Institulion?... 2.(a) Hf veteran, name war........... 


3. (a) FULL a ic ee, 3. (b} Social Security Number 
e. he Eee 


4, Sex 5, Color or race 6.(a)Single, married, widowed, or divorced 


fewale \White WAdewe iwc shake ie. 


6:00) Name of hushand'or wie. RODOTL T. MeGee... a ee Aes ier ss that death io on the date above stated; tended deceased from 


NG INK. Supply every item of information carefully. ne correct age 
i h clearly and legibly. a 


seta eee te (c) If alive, giy a | 
Vin and that I fast saw h 
weeding (mo., day, yr.) , = Ae 
8. AGE: a Months fe Le less than one day Reriety cere eae 
— os 


sees MES. 


9, Birthplace... 
BVA en, ZEL aie 


10, Uawal occupation. carscsoseessesees puss EES sea ntsc Tyrone 
11 dusty or business At_Home ee ee 


13. yang 


o 
az 
<I 
a 
a 
a 
fa 
ioc} 
° 
= 
a 
a) 
> 
x 
io] 
n 
ie 
a 
eS 
Qo 
1 


nt. Physicians: please write the causes of deat 


““Gnelude pregnaney within 8 months of death) 
14, Maiden mame....sssseseat 


ont) FATHER 


“| Majer findings of operations...... 


t 


= 


is especially impor 


15. Birthplace 


16. Informant... 


3p Wee yh 7” | PHYSICIAN: Plesse uederline the canse to which death should he charged statistically, 
Address 3, 


| 22. VIOLENCE: If death was due to external causes, fill In the following; 
Tee BYTA AM occccncnesccsin Date thereat. Dee. 6. jG... =— 
ach seinen, oo Rae) Cal 221992. Aceldent, sulclde, or homicide, Dale 


Cemetery or erematory.. MOOGLawn Cemetery. __. || Where did Injury occur? 


(City or town) (County) (State) 
eee 


“e@ * 


Locatlon -........-scssees, Injured at home, farm, Industry, pub'c place (where?) .. 


VRITE PLAINLY, WITK UNFADI 


Moans ot Injury Ss ae aa Injured -at work? aS 


1B. Funeral director(,-*.... 


Address 4.510 Lames 


fad : 23, SIGKATURE.....4 es EGY a OMe 
13. PLIES econ WM sph (LE GI EEE a 2 Oh oo dA bite Nye Laff 


VS AL 5 


MARYLAND STATE DEPARTMENT OF HEALTH 1974 
2411 N. Charles Street, Baltimore Ate 7 ” 


CERTIFICATE OF DEATH Reg. Dist. No 


age 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——— SE SS eee ee ee a eee eee 
COUNTY STATE COUNTY 
ACT ! mere MARYLAND ArRyZAND 
GITY Uf satslde corporate limita, write RURAL and ) LENGTH OF STAY || CITY Uf outalde corporate limits, write RURAL and give nearest tows) 


4 rad in’ this" placo) E 
TOWN Sve Beat HO) ig Fonsrs Leu |" ps TOWN Lm RE - 33077 Cuyynw FallsPFE 
TOSPITAL OF STREET Uf rural give location) re 


INSTITUTION OR ne ADDRESS i, 
STREET ADDRESS OFitz ome thE 
3. NAME OF —inirst) (Middiey (ast) 7. DATE ‘onth) (Day) (Year) 
DECEASED ih] OF Ss. 
(Type or Print) NY, VLLE DEATH ps2 
B SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | Il under 1-year [It under 24 hve. 

| WIDOWED, DIVORCED, Va ae | ays |Hours |Min. 


(Specify) SINGLE JAN. 80, /E6 yrs, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS Fahl BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 


ere mgt of working ane Weer Mc Sho ALT, ne RE Yi, Zé. Lawl Country? 


13, FATHER'S “ae | 14. MOTHER'S MAIDEN NAME 


¢ Llev MM Chars. 


15. Was Deceasep iver IN U.S. ARMED Forcrs? | 16. SoctaL Smcuriry No. | 17. INFORMANT 


(Yea, no, or unknown) | (If year, give war or dates of W. Sevce W, Lbs x 3308 W428, LBovo le rr VEN LE 


— service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY Cee TO DEATH ONSET AND DEATH 


4. Immediate cause @).... ERE RR - Vase ULAR Rec LDENT. (h NOTES. 


»\ ~ Antecedent cause(s) 


> Diseases or conditions, If any, (b)~ CEREBRAL. J aR TE Ric € (Costs Yeags 


giving rise to the above cause 
stating the underlying cause jast 


Il. OTHER SIGNIFICANT CONDITIO! e ee 
beeen 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
related to the diacaes oF condition esusing death. TRIP SCLEROSIS YEARS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED ] HOW DID INJURY OCCUR? 
oO on rere. ee Not While : 
IN. 


At work 1) 
22. U hereby certify that I attended the deceased from N@NE........ o» 1958, to LBL... 


™m., from the causes and on the date stated above. 
sian. URE (Degree or title) ADDRESS DATE SIGNED 


; 
Vth bo 1*« EOmrNOSON AY, woh 3e nd  rlefs2- 
23, REMQ\ pec Hen DATE ME OF CEMETERY OR NE OU | 23 shea (City, town, or county) (State) 


N. 
ip ren Fang 5 Attra ore Céemeslehy |\barr moe, Saepland 


eS Ee Dee 8 
DATE. : cod B lice 24. FUNERAL DIRECTOR ADDRESS 
ZZ a STARE 
BL i aM - Corer-Fz ° SAL BELT 
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5, 8-51 
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} WRITE PLAINLY, 


please write the causes of death clearly and legi 


tt. Physicians: 


an 


2 
a 
bs 
2 
ra 
S 
oe 
i 
i} 
3 
a 
€ 
x 
S 
“<1 
He} 
La 
° 
€ 
= 
is) 
o 
> 
ao 
ee 
Fy 
a 
s 
7] 
4 
a 
a 
o 
a 
om 
a 
< 
i 
a 
Pp 
a 
4 
= 


Bag ARGIN RESERVED FOR BINDING 


age is especially impor 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2°75 
CERTIFICATE OF DEATII Reg. Dist. NOsussseeeeemn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘3. [- : eo MARYLAND STATE Md. COUNTY 


on. (ie cuit Sore arere) paar Ween! paso Me eee a! (If outside corporate limita, write RURAL and give nearest town) 


PORN ASV 1s 3del| Town [Ra I4imore 
HOSPITAL OR STREET tt araive Tata) 


INSTITUTION OR 
STREET Apress a Grey, o Shite Ahsp. =e Homes fead St d 
“NAME oF (Fired) (Middle) (Last) 4. DATE @fonth) (Day) (Year) 
tf - OF 
(Type or Print) & tnest Ec. ™ eile pEatH: Dee. 3] 1» S2 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE Inst birthday: | (fF UNDER 1 YEAR | IF UNDER 24 HRB, 
RACE: WIDOWED, DIVORCED, Months| Daya | Hours | Min, 


m La) Coot): “w)_clune 19, 1664 | 35 rm. 


10a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR T. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Se loc rary Lemek SKE eee _____| Maes SAL 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ernest Merle Elizabeth 2? 


“15. Was Deceasep Even IN U.S. ARMED Forces 3 16. SociaL Securtry No.: | i de aaee & ADDRESS: 


(Yes, ng, or unk,)) (if Yes, give war or dates of | 
Me. \ 4 service) ; ! a Aone Ho staf ec. o ra Ss 


18 MEDICAL CERTIFICATION oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


+ 
aN Immediate cause ponent LEE “B.D. BPS sn 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) apace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M. | work{} at work 


22. L hereby certify that I attended the deceased from....9.0.4.., 19.9%, to..122.31., 194% that I last saw the deceased 


alive on. L28§... , 19.28, and that death occurred at. S29... from hi eau; peed Hae the date stated above. 
TURE (DEG OR betes ADDRESS DATE SIGNED 


EMATION Y DATE THEREOr as E ery CEMETERY OR CREMATO oe  teadlle._2- town, or county, 


B 
EMOVAL. ‘(epeclty) 195.2.| OAK LA ee, Ck eJER. FASTERN AVE AvE 7D 


DATE ye BY LOCAL REGISTRAR'S SIGNATURE 4. EUNERAL ak ADDRESS 


ecmmemaacinons x (zz 0 E LOMA RD &I~ 


obtained by stid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
Ge acctdent (, suicide (j, homicide (], undetermined (1. 
ry 


‘Dezrge by title) ADDRESS , DATE SIGNED 
gwn, or count, 
Bn HY 


from: natural causes 
SIGNATURE 


r4anye 
% MARYLAND STATE DEPARTMENT OF HEALTH ATK oh 
3 CERTIFICATE OF DEATH 
G FOR MEDICAL EXAMINERS Rey. Dist. ? 
ov 
a i. PLACE OF DEATH: USUAL RI ICE AHOME) OF DE 
COUNTY STATE UNT 
a MARYLAND 
2s CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
35 OR give nearest town) Pr Z (ny this, placer » OR =i ie, yj 
So TOWN LA iter cyt hie tkvtae TOWN NS er Pa an Wr Me ee = A 
5 @ HOSPITAL OR } (} 
: Epes INSTITUTION OR f/, 
ee STREET ADDRESS KV’ Z7 hy ih Oe: 
] = aa aaa | 71s any dai WO Wen 3G samme ca] cee 
= 3. NAME OF (Laat) 4. DATE (Month) Di Ye 
ES (Type or Print) ay Lf Mt heAaLaccte DEATH 5 WwW 
oo &. SEX 6. FOLOR OR RACE a ARE e | 8. DATE OF BIRTH 9. AGE last hirthday EE a I year pay at 
4 >) D OG — ‘ont aye fours In, 
48 AA “ey (Specify) b= 30- LG, 9 yrs. | | 
os $ OCCUPATION (Give kind of work) 10% iD OF BUSINESS on | HI. BIRTIIPLAGE ( or foreign country) 12. Crrizen OF Wat 
% 20: post of pr pite even It retiragh | INDE ERY Oo . OUNTRYT é 
= ES an A) fd bdr itp Ab pen Pan te 7 L. 
> eg 13. FATHER'S NA ) ap l 14. MPRaBR a MAIDEN yy, 
a ps a ALMA a4 tbh f L4 LA 
fw = 8 1%. Was Deceasep EYER IN U.S. ARMED Forces? | [6. Sociat Security No. 7. INFORMA (7 Via 
veo (Yee, no, or unknown) [ (If yes, give war or dates of | (/ Z A 
2 Re: 32 ice) a 
ae 18. MEDICAL CERTIFICATION 
Q a. INTERVAL BETWEEN 
eg BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oS . 
en ad yf : Immediate cause WMD Sc aceaicae oS pee ew ae ae 
I a a 
aac, lls | Antecedent cause(s) 
Og Diseases or conditiona, if any, (b)..... 
228 giving rise to the ahove cause 
oS a a3) atating the underlying cause 
&@ an 
= ath fe) 
= fast th. OTHER SIGNIFICANT CONDITIONS 
a Zz Conditions contributing to the death but not 
ies related to the disease or conditlon causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
an % Yes No 
| E a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ a} PRIMARY [ork CONTRIBUTING [7] | OF office bidg., ete.) 
\ s. CAUSE OF DEATH. INJURY 
A= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Z a) OF While at Not while 
=| & INJURY m | work Oat work 0 
=| ee 
=! $ 22. I certify that I took charge of the remains described above, keld an Autopsy 1, Inspection C], Inquiry thereon and from the evidence 
a 
es 
- 
o 
= 


20 


E REC'D BY LOCAL 


EG, 
= Ee Be 


a 


MARYLAND STATE DEPARTMENT OF HEALTH {4277 
‘ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rar ADistiNe es 


2. USIAL RESIDENCE (HOME) OF DECEASED: 


St Maryalnd: BaltimoPeVity 


7 
ha 


1. PLACE OF DEATID 
COUNTY Baltimore 


MARYLAND 
* a (Ef outside corporate limits, write RURAL and | LENGTIT an STAY oe (if outside corporate limits, write RURAL and give nearest town) 
Town “R@TSteP st own ocean itiae 198, Baltimore 
@ Be eee es STREET (If rural, give location) 
STREET ADDRESS Hanovers Road ADDRESS 23405 Park Heights Ave. A 
“He, gether walter Chee mace | tees h teee cae 
Cypeor tint) Arthur Walter Owen Merryman Oembecs 21 L952 5 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ne DATE OF Tes) 9. AGE last birthday | If under I year (Ifunder 24 hra 
Male _| White wivowememyree. Nov.25,1926 |" 26 yrs. | Monin, Baye [tour] Mo. 
1s oe. Gy AL ON aie kind of work | 10b. Kinp OF BUSINESS OR I. BIRTHPLACE (State or foreign country) | 12. cate oF WHat 
eGR U Be Lee" "Bere en oyed Carroll County OT 
13. FATHER’S NAME 14, MOTITER'S MAIDEN NAME 
William Merryman |" ""Rohoda Becraft 


15. Was Deceasep Even In U'S. ARMED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS a 5 Park H 


40 e 
(Yea, Bonpipaknown) Iie eere tee or dates of 16-30-7488 Catherine M -Merryman Baltimore 15 fa 
18. MEDICAL CERTIFICATION 5 
(f loss OR CONDITIONS DIRECTLY LEADING TO DEATH 
\ 


INTERVAL BErweeEn, 
Onser AND Death 


* Immediate cause a ae A iad cae A 
Pia Antecedent cause(s) 
Y Diseases or conditlone, if any, — (b)....- Figen E Ee, E De 


giving rise te the ahove cause 
atating the underlying cause lest 


iW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not pe TY, 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Detreie - Yee Nog 
a EXTERNAL CAUSE Wag | PLACE (Hom farm. factory, street, _ Lp CITY OR TOWN) (COUNTY) TATE) 
"RIMARY oR © YG * oftice bidg te, 7 . > 
CAUSE OF DEATH. : INJURY Aeeg o Keactwtauen ele. Duh 
TIME (Month) (Day) (Year) (four), ; INJURY O€CURRED HOW DID INJURY OCCUR? 
OF 2:59 | While at Not while | 


INury Me 2) 152 War Aart tad CAM pv, 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection &%, Inquiry X thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion reaulled 


at_work 


mm work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


from: naturol causes |}, accident $4, suicide |_\e homicide j, undetermined (). 
SIGNATURE D 2) / (Degree or title) ADDRESS “ DATE SIGNED 
2D. ody : Epa . Jap As Ke ttsetoeew ) re, bee Es 22- Fe 


3 \ 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Baiay Sey Dec.24/52 |New Oakland Cemetery | Oakland,Carroll Co. 
Sn a - — - a 
PREG. yy. % ee | “Qa “i : ey na ig FEL ine & Sons * Reisterstown,| Mde 


VSPADbA 


Py 


@ 


i 


MARGIN RESERVED FOR BINDING 


 @e@ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. _The-eorrect age 


VS. Al’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH » 7s 
2411 N. Charles Street, Baltimore Reel, 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Baltimore MARYLAND 7 laryiand Baltimore” 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Pow RENEE Ss town aby Rs Pa Town Reisterstown 


HRETTLER on on aiayth | SOBs ‘nig 
STREET aDDRESs £7 Aldyth Ave 27 Aldyth Ave. 
3. Bee A te (Firat) (Middle) (Last) a. a (Month) (Day) (Year) 
Cypeor Print) William Care Mettam | DEATH DECEMBER 3 ps2 
&. SEX aaa MARRIED, D, 8. DATE OF BIRTH 9. AGE last birthday | If ce fee If under 24 hrs. 
Male ne eb " May 16,1873 | 79 alee ae [our oS 
ee aes Cee Te ea of work | 10b. Kino oF Business of | 11. BIRTHPLACE (State or foreign country) | 12, Cimizen op Waat 
one dures PSHE ELS ov SELE MEMB Loyed Baltimore County boris 
13. FATHER’S NAM. 14. MOTHER'S MAIDEN NAME —  —— So 
Judson ¢.Mettam Maria J.Cole | 
be Was Decrasep ie ae ARMED pe 18. SoctaL SmcuritY No. 17. INFORMANT AND ADDRESS 
" WI ve war or of 
OSES oe llexies Elizabeth Kelley ,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghee! dae Denes 
Tatattiets eae w... Browenac (Yeumvia |Z Pans 
Antecedent cause(s' =, j ~ 
F \ Aniccedesicarecie) a. 0)... ARTERICSCLEROTIS.. Cc. v. Di SEASE.. = ee ee ssapiaaltees ee? ERR S 


wf giving rise to the above cause 


ceeig Pee See eee las 
(c) ' 


Tl. OTHER SIGNIFIGANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Y? 
Yes No 
21. ACCIDENT (Speci PLACE (Home, farm, factory, strest, : (CITY OR TOWN) ‘COU 
aes (Specily) | po Ee eae TY, i ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 


INJURY m, Work At work 


2. Thereby certify that I attended the deceased trom... te, sive , 19.42.., to Be.,.21..., 19F2< that I last saw the deceased 


alive on.....- 2S: 39.., 19.627 and that death occurred at... 2/5 (P.m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


Yr €. rhe 1D. N20 On, Wno - Y 4 for 


23. BURIAL, CREMATION |} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BePTE pe om -3,1953 | Druid R | Pikesville,Md. 
‘D x E 24. FUNERAL DIRECTOR ADDRESS 
-F.Eline & Sons,Reisterstown,Md. 
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pply every item of information carefully. The co’ 


write the causes of death clearly and legibly. 


is especially important. Physicians: please 


ta4?7) 
MARYLAND STATE DEPARTMENT OF HEALTH ze a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
De Busch oe DEATH: a Z 1 ioe acaie Be USUAL lane > aa TERE Zhe 


CITY (If outside corpora innit ve RURAL and |] LENGTH OF STAY CITY (if ou 
ore nearest town) POV os (in this piece) OR “A 


TOWN 
HOSPITAL OR STREET rural give locatior 
INSTITUTION OR 7/0 6 a cada oe ADDRESS // O é Vez Ev So A) PvE 
8. NAME OF 5 | 4. DATE onth) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH Ee. ff >| 


bs Yn i t. oe RAGE [a 7 SINGLE, RD & DATE OF BIRTH | 9. ACE lant birthday | Wunder 1 year (if under 24 brs 
29/9 LE pects) LP y -78- 188) AER ace a alll 


B 4 (ON (Cive aa of work] 10b. Kinp oF Business or } 1). BI PLACE 25 or fo} 5 try) 12. Citizen oF WHAT 
eRe MI, Presven ti if retired) | InpusTRY A Z Die CounTRY? 


\Beanagta ee “PAAR 


le cor] te ees RURAL and give nearest town) 


15. ees Ever IN U.S, ARMED ForcES? 


(Yes, n opicnown) | At yes ‘yes, give warordatesof| (ow 7 ae a Ko LE Vi0bhitesen til 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTH 


Y 43 aaa cause (a)-... 
‘Antecedent cause(s) 
Diseases or conditions, if any, (b)........ fa 
giving rise to the ehove cause 
stating the underlying cause last, 
(e) 
I. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseasa or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINCS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ae (Specify) ae aa ferm, fectory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


idg., ete.) 
HOMICIDE InguRy 


ee (Month) (Dey) (Year) (Hour) oe Bat 2 ] HoW DID INJURY OCCUR? 
INJURY | Was nee 


22. I hereby certify that I attended the deceased from.... 


alive ON........... AXA boy Wand that death occurred a 
SIGNATUBE ) ADDRESS bade SI 


(608 IG Mp 7 Wie 


23. BURIAL, ene ON] . My Oe EM. TERY OR Y | LOCAPION (City, town,-ar county) (State) 
fe! ie q ae PP Soop Bubtg Pr 

REEL OI SarO: 

- Wi ak. rl, Bip EO } 


VY 
$343 


A (Lentf-y 


Wi 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK, Supply every 


ee 


VS. A15 


-age 


carefully. The co 


10n 


item of informat: f 
: please write the causes of death clearly and legthiy-———— 


: 


iy important. Physicians 


is especial 


PLE. 


Ay Si f 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. ae RESIDENCE (HOME) OF DECEASED: 
COUNTY 


1, PLACE OF DEATH: 

COUNTY 

, +» MARYLAND 
URAL and ) LENGTH OF STAY 


one (in this place) 


corporate limits, writ one (If outside corporate imi, write RURAL and give nearest town) 
mn) 


se) 
TOWN 


STREET (if rural give focation) 


3. RL ey & (First) a (Middle) » (Last) | 4, pete onth) (Day) (Year) 
(Type or Print) A/ MILLER . DaTH WEC. & 19, 
& SEX 6. COLOR OR RACE cA Eine MEST, 6 ‘H 9. AGE last birthday } If under I year {If under 24 bra. 
ED, DIVORCED; cig Daya }Hours ia 
yrs. 


fri M4 
10n. TRUAL OCCUPATION ‘Give kind of ra 10b. Kino oF Bust 


12, CitizeEN of WHAT 
done during mos} of working life, even InpusTRy, 


CounTR’ 


or foreign country) 


KS 


_ 4 
Le, ptlaud 
14. od g MAIDEN NAME 


13. FATHER'S NAME 


5. Was Deceased Ever In U.S. ARMaD ForRcEs? 
(Yeas, no, or unknown) | (If yes, give war or dates of 
—_ service) — 


16. SOCIAL 


~ Immediate cause {a)__...... “MA 


Antecedent cause(s) 
Diseases or eee ifany,  (b)_... 
giving rise to the above cause 
stating the und erlying cause last 

(eo) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INJURY m. Work At work 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF Ovy 5 sadist 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) selina eT 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY H a ba 
TiMb (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


ia] 


alive on... 


ee ey: 


23. LE a ea DATE THEREOF | NAME OF Ce as OR CREMATORY ee: TION (Cjty, town, or county) 


Dea EC’D BY LOCAL ) REGISTRAR’S SIGNATURE FUNE: DIRECTOR DRESS 
ctucrbe: A210 2:\ Kel me sale IL Tn 


ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform: 


© 
é 
3) 
: 
=I 
R=) 
a 


: please write the causes of death clearly and legibly. 


», 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


1 A sy 
MARYLAND STATE DEPARTMENT OF HEALTH —" Sf 
2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH Reg. Dist. No... 


ee —— — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF wget 


COUNT TATE UNT 
ouNTY Baltimore MARYLAND Se oh ee 
oe ar ‘outside corporate limits, write RURAL and are ae, GE (If outside corporate limits, write RURAL and give nearest town) 
Jace) 
Sow" Pareville -rural Bal f3.™ ° town Parkville. _- rural Balto. 
FOSTITOTION OR seer cote areal) 
Wear Mopress3014 Taylor Avenue $3014 Taylor Avenue 
3. ut oe (First) (Middle) (Last) | 4. eee (Montb) (Day) (Year) 
Oct Pint) ELMER Be MOCKARD, SR. Dee Dep, wh, 152 


6.-SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9». AGE last birthday | If under | year |If under 24 bre. 
: | WIDOWED, DIVORCED, Months | aye Hours | Min. 
i Wy. (Speci yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cirizmn or WHAT 


done during most of working life, even If retired) | _InpustRY Country? 
Eng Pal Penna. UBA 
13. E 14, MOTHER'S MAIDEN NAME 
? Mockard | Unknown 
15. Was DECEASED Ever IN U.S. ARwep Forces? 


16. SoctaL SECURITY No. Ne INFORMANT AND ADDRESS ————SCSCSOCO REL 
s Mockard, 2612 Canterbur 


18. MEDICAL CERTIFICATION 
InTaavaL Brrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs®T AND Data 


(Yes, no, or unknown) | at bis give war or dates o! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore L2200 


CERTIFICATE OF DEATH Reg. Dist. No. 
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I. DISEASES OR CONDITIONS DIRECTLY M#ADING TO DEATH a 
/ ue _— ce 
YR 2 | Immediate cause _ ee VANE HAtrte t Arr cI y deutu p: 
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MARYLAND STATE DEPARTMENT OF HEALTH a ae 
2411 N. Charles Street, Baltimore Ls § 


CERTIFICATE OF DEATH Reg. Dist. No... 
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x giving rise to the above cause 
stating the underlying cause last, 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
es 


MARGIN RESERVED FOR BINDING 


& 
b 
Eg 
Ss 
a8 
35 
Es 
g 
nt 
at 
oo 
bs 
eg 
[2 
BE 
3 # 
ea 
8 
Ze 
aE 
a3 
i: 
ze 
i 
a: 
2 
‘a 


2. ACCIDENT Gpecifyy PLACE (ome, Tari, fctary, wrest, (CITY OR TOWN) 
office ig., etc. t 
HOMICIDE INJURY F Sa 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED [HOW DID INJURY OCCURT 
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2411 N. Charles Street, Baltimore at 
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CERTIFICATE OF DEATH 
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TOWN Ponies 


INSTITUTION OR 
STREET ADDRESS 


STREET (It fe WF, lor bol 
cas 


HOSPITAL OR Pree 


3. NAME OF 
DECEASED: 
(Type or Print) 


Ace 
DEATII: 


727 


5. SEX: 


GUY ade a 
7. SINGLE, 8. DATE OF BIRTH: 


7, ma 


9. AGE last vee & ie IF UNDER ras YeaR io UNDER 24 HRS. 


CGS ex: Months) Days [ Hours | Min. 


“0a. USUAL ee a kind of 
work done during mgst of working life, 
even If retired): 


10b. KIND OF BU! 
INDUSTRY: 


» MARRIED, 
WIDOWED, DIVORCEP, 
(Speclfy) : 
ES! 


Ih Waninrinck (State or foreign country): 


12. CITIZEN OF WHAT 


S DecEaseD Ever IN U.S.ARMED Forces? 
0, or unk.}| (If Yes, give war or dates of 


16. SocraL SecurITy NO.: 


: —— 
—— 


17. INFORMANT & ADDRESS: 


i. 


Eiett, VierdkMtndd, 


Ao service) 
18. 


IDO. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aiken 


HAD state cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 1: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF +7." 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yesi®] No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 


eee (Home, farm, factory, a) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


While at Not While 
INJURY. 


(Hour) | We at OCCURED 
Work [) At Work 0 


m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ian 
alive orth. ed at 


SIGNATURE 


Meet ‘yh , Degree +7 yp ~. 


19572, to ine 


(Se, o™, from the causes and on the date stated above. 


, 19.8%, that I last saw the deceased 


DATE, SIGN 


WX. 12fe4 a 


be 

2. B ae. TTON, 
REMOVAL: ify) 

~~ DATE REC'D BY LOCAL 


es ‘THEREOF aly E OF CEM 


REGIS: 
30 


FUNERAL DIRECTO! 


TON (City, town, or county) (Statg) 


ADDRESS 


ve SIGNA' 4. 
ae tas | ete 2 


dest {frooher parle 2 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Uf } i“ 
‘ Antecedent cause(s) 
Diseases or conditions, If any, (b).27 


MARYLAND STATE DEPARTMENT OF HEALTH he, G4) 
2411 N. Charlee Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. NO. Lovins 


1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
Se ene Gann (If outside corporate Limits, bi) RURAL end give nearest town) 
TOWN 
HOSPITAL OR STREET i rural, give locatl 
INSTITUTION OR ADDRESS . eirenconeeny 
STREET ADDRESS 2 
3. NAME OF (fiddle) (ast) 


DATE (Month) (Day) (Yi 


OF 
DeEaATA  / 2 +e 19 


t 7 ee | Tf under t If under 24 bre. 
Months bee eae Mi 
oe ¥ ‘ yrs. 


162. USUAL OCCUPATION (Give kind of work | 10b. KiInp or Businass on il. ‘tide (State or { 1 12, Crrmzmn 
done during "Fe Gas, life, even If retired) | InpusTRY ot ; oo xe | “Sperry war 
13. Vs. NAME s re te weal MAIDEN NAME 


15. Was Decrasep Ever In U.S, ArwEp Forces? 
(Yea, no, or unknown) | (It a give war or dates of 
jeervice) 


16. SociaL Security No. : 17. INFORMANT AND ADDRESS 


Chor Q_ 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Li ING DEATH 
“ Immediate cause (OB. 4 


INTERVAL Brrwaen 
Onset aND Drata 


rome 


giving rise to the above cause 
atating the underly! ing cause | last 


&) 

Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Tea. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 


| 
| 20, AUTOPSY? 
Yea No 


21. te (Specify) PLACE (Ilome, farm, factory, wtrent, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Mosth) (D: 'Y¥ ear) ‘our, Nee OCCURRED HOW DID INJURY OC 
tee ) (Day) (Year) (Hour) ee eee. | CURT 
INJURY Work © At work 


22. I hereby cortify that I attended the deceased trom...9.~.3.> , 19.5.2 to 


alive on... h.2.. RA..., 195.25 and that death occurred tb cine from the causes and on the date stated above. 
SIGNAT B oy ) (Degree or title) ADDR! DATE SIGNED 


Lone Ll Ad fa 51 


23. fev Rea py oe alls DATE THEREOF NAME OF CEMETERY OR CREMATORY 
iF 
os ed REC'D BY LOCAL sia (aa SIGNATURE . FUNERAL DIRECTOR 
ct LIANG 


— 


3 MARGIN RESERVED FOR BINDING 


(- 


. 
vk) @@ 
“ww 


) MARYLAND STATE DEPARTMENT OF HEALTH 14791 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 


y PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Baltimore MARYLAND y Md. COUNTY Bebo. 
CITY Ut outside corporate mite, write RURAL and | LENGTH OF STAY || CITY il outside corporte limite, write RURAL and give nearest town) 
OR this ph OR ‘i 
tive nearest SW onsville [= oe mee town _ Catonsville 
TET on oa el ae 
street aDDRess 700 Charing Cross id 700 Chari Cross Rd. 
3. NAME OF (Firat) (Middle) (Last) ie DATE (Month) (ay) (Year) 
DECEASED 
(Type or Print) Joseph SEATH mata Dec, 24/52 9 _ ° mata Dec, 24/52 9 _ be 
6. SEX . COLOR OR RACE | 7. SINGLE, — “a $. DATE OF BIRTH | AGE lest ee Tt under | year Tander econ 
Male White wipowsb. 1BIVORGEPA | Oct. 14/96 | 56 | esotbs| moe) | bouts! |e 
10a. USUAL Tat gares) (Give pratensees of work 10b. Kind oF Business or | 11, BIRTHPLACE (State or foreign — rm eas or WHat 
Insvarraeron tls wider | Western Bkec.do. Penna. 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
Samuel Rea Serah---- 


15. Was Dpceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war ot dates of 


16. SoctaL Security No. lee INFORMANT AND ADDRESS 
service) 


irs, Minnie Rea,700 Sharing Cross 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BEeTweEN 
ONsET AND DEATH 


| 


Immediate cause (a). 


4 XK Antecedent cause(s) 


Diseases or conditions, If any, (b)_ of4-% 
giving rise to the ahove causa 
stating the underlying cause | last, 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye DO No §) 
2. aoa (Specify) PLACE (Home, farm, fees, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UT OF office bldg., ete.) : 
HOMICIDE INJURY d 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While 


INJURY. Work 0 At work (J 


22. I hereby certify that I attended the deceased fromP-2<-........ 19.4Z., tow).n-c.24; 195.2 that I last saw the deceased 
alive on. ac..A¥ 19.92, aig death occurred ys 


is especially important. Physicians: please write the causes of death clearly andtegibly. 


...m., from the causes and on the date mated shove: 
TES 


S{IGNATURR 0 (Degree or ‘C IGNED 
C4 , = ‘é 
Xt oe ‘for 4 AAS, bas as (2/ +6 (6 
25. BURIAL OREMATION oy aayrs Top eS SS A j 
<i (Specify) 
beste CA el A. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


i 
2 Lttf. (C74 
DATE REC'D BY tie REG, cw 3 SIGNATURE yy agers 
REG. win d 
9.9, J OS 3 1$ 2 “ SFO didi £ Ltt Lig 


- 7 Cai 


io 


eo” 


g 
Zz 
z 
A 
q 
i=) 
e 
fe) 
i) 
B 
a 
n 
Q 
a 
8 
f--| 
Z 


PLEASE WRITE PLAINLY, 


, 


vs. Alb =) 


tem of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly— 


ipply every i 


Su 


DING INK. 


WIT. 
is especially impo. 


MARYLAND STATE DEPARTMENT OF HEALTH Lat 
2411 N. Charles Street, Baltlmore 4 2 Y z 


CERTIFICATE OF DEATH Reg. Dist. No.....5 


“]. PLACE OF DEATIL Z. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Galfimore MARYLAND Md [3 2. ZL] 
CITY (if outside eae limita, write RURAL and LENGTH OF STAY CITY (It outside corporate limite, write RURAL and give nearest town) 


OR ‘give neazeet & Saeeia’ (place OR 
TOWN” | vee me TOWN 23 ! pve 


HOSPITAL OR STREET (if rural, give location) 
Towser Aid 


INSTITUTION OR ADDRESS 


STREET ADDRESS 23 Dry. 


3. NAME OF (First) 5 aii FAD i DaTE Sil (ay) (Year) 
DECEASED A 3 
(Type or Print) RR ee . DEATH a 1952 
G. SEX 6. COLOR 0 aa [" SI RIED, [y SS atu BIRTH . AGE last i ec Ti under 1 Tf under 24 bre 
IDOWED. DIVORCED Months H > 
ake wh Te Gpeity) “married -Jo- /FbT ee eel - oe 
10a. USUAL OCCUPATION (Give kind of at 10b. KIND oF BUSINESS OR 7 BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
one duyjng mgst of working fife, even if reti InppsTRY | | Cowpray? 
dawu Lae Dred AK e re wee Jou Fee faaed So, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
th mon / of Ua 


15. Was Decrasep Evar In U.S. ARMED Forces? | 16. SoctaL Swcurity No, | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [os Bre war or dates of ie Wt rs hwwa lara Mrs Ava Clara C. head 23) Mrs Ava Clara C. head 23) 
le [14 oxse Drive 


jeervice) 
18. MEDICAL CERTIFICATION -| 
} 


INTERVAL Between 
ONSET AND DEATH 


3 WEEKS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause wonde EMAYDRATION 


Antecedent cause(s U 
Give crtnne tan, @.../RETUA. —_ 
giving rise to the ahove causa 


stating the underlying enuse inst 


agmialt Miah Nepue OSCLERISIS Yernes 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 

rastod ao the dieease condition causing aeath, CENGRAUZED ARR=Terasccenesis | Aes 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ee AUTOPSY 
2. ACCIDENT Gpedity) [2 cae (Home, farm, factory, street, =; (CITY OR TOWN) COUNTIY — STATE) 


office bidg., etc.) 
HOMICIDE INTUR 


TIME (Month) (Day) (Year) (Hour) TKgURY OCCURRED | HOW DID INJURY OCCUR? 
re) While at Not While 
INJURY ™m. Work At work 


2. I hereby certify that I attended the deceased from. TKK... 
alive on...A¢ 
{GNATUR} ADDRESS DATE SIGNED 
rR Au Zs W. Panwa. » Pe ie V4 52 


ae ‘ON (City, town, or count (State) 


alee DB : 6 Meats _ 


mort a 
ADDRESS 


EF lag a2 ot pork ed_ 


= 
oz 


information carefully. The correct 


9 
o 
a 
iz 
4 
isa 
oe 
3 
iss 
E 
a 
iS] 
mn 
ij 
a 
S 
3 


ee (- 
a, 


E— WRITE PLAINLY, 


i 


Supply every item of 
please write the causes of death clearly and legibly: 


WITH UNFADING INK. 
is especially important. Physicians: 


ia 


Deseoese MARYLAND STATE DEPARTMENT OF HEALTII 
H mee 2411 N. Charles Street, Baltimore 


ie aoe CERTIFICATE OF DEATH ax. pu a. 20... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
VO eee rao MARYLAND PE, oft De peels 
FS: eapheyy Uf acta corporate ah an and] CENG TH OF STAY See Gi outside ae rae —_ ‘and give nearest town) 
HETIL OT on Te 4 ye 
STREET ADDRESS Q chk KD. a+ LOTTE, ESE: 
3. NAME OF (int) (Middle) oe 4 yf q. DATE (Month) Way) (Wear) 


DECEASED OF 
(Type or Print) ST ARIE vy DEATH Pe = is 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. ACE last birthday | If under 1 year jif under 24 hrv 
WIDOWED, DIVORCED, = 4 . ‘ 
| owe wea BOED, | OC. 7 18 gy 6 Ze me Sel ays avs] Min. 
10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND OF BUSINESS OR 4 11. BIRTIEPLACE (State or foreign country) | 12. Citizen or WHat 


done aie! ae bot f sorging lls, even if retired) Sees 2 CAFETER) 1q ps: Country? 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
Aes DEER WAKI [eee Cs Mane 
15. WAS DECRASED Ever IN U.S. Azmep Forces? | 16. Soca Securrrr No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) CF see Rear on ae ; 3 cpl. Af. Cu VER s >, 


18. MEDICAL CERTIFICATION InTERvAL Berwe 
I. DISEASES OR CONDITIONS DIRECTLY. TH ONSET AND DEATH 


= Immediate cause 
440 A Antecedent cause(s) 


Diseases ot conditions, If any, 
giving rise to the above cause 


stating) cho en deet ine eee 
Cc) 


Il. OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Ye O ND 
———— eee ee SL 
21. ACCIDENT if PLACE (Home, farm, fact street, CITY OR TOWN. 
a (Specify) OF otic tile att) tory, (« ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1 At work 


22. I hereby certify that I attended the deceased from. 19 


alive onthe. iy 19.&, and that death occurred at. , from the causes and on the date stated above. 
j (Degree or title) DATE SICNED 


U BOSY Frus0t Gum 


MARYLAND STATE DEPARTMENT OF HEALTH 14294 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. DiBt. NO....cuineinecnose 


ee eee 
1 ae OF DEATH: 2. Verae RESIDENCE (HOME) OF DECEASED: 


'UNT 
Baltimore Co. MARYLAND Maryland cage 
CITY (Uf outside Lean limita, write RURAL and ee OF STAY cree (If outside cbrporate mits, write RURAL and give nearest town) 


Fae) 
Town PUT TSE ton — rural Cis a TOWN = ral Balto. 


STREET ADDRESS 8339 Belair Road 8339 Belair Road 
BES (Firat) (Middle) (Laat) « DATE (Month) (Day, % 
peomee KATIE ROCKEL |“ ore, Decs 23,1 52° 
SE. 6. COLOR OR RACE | "w Tt Bneid tS VORCED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 if under 24 hrs, 
tegen D Fep.10.186 85 = months |B a | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS or | 11. BIRTHPLACE (State or foreign country) 12. Crvizen or WHat 
donesduring mostets opel even If retired) InpueTR¥ 4 m_ HeM Ge rmany Counre¥?] S A 

“73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frederick Rockel Marie Berthold 


15. Was Decxasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or perigee 


ct-age 


(=) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hy 2 ae Immediate cause We 


“antecedent cause(s) 
Diseases or conditions, if any, (b)...! ‘ ec 


giving rise to the ahove cause 
stating the underlying cause | last 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, Es CITY OR TOWN) COUNTY} T. 
SDE OF office bldg. ete) ( ) ¢ ) (STATE) 
HOMICIDE INJURY 


va (Month) (Day) (Year) (Hour) Neti OCCURRED = HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


\ 
} 


lle at Not Whilo 
INJURY m. Work GO At work 


22. I hereby certify that I attended the deceased from/sL me , 94z., toad dvente.2, 19,44., that I last saw the deceased 


alive on al Ve oe 5 19.52, and that death occurred at.. ai ee on from the causes and on the date stated above. 
SIGNATU No (Degree or titie) DATE SIGNED 
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ee 


Ss 


RIAL, Yak Spy D. a SE LOCATION (City, town, or county) 


Baltimore Md. 
PE, RECD BY LOCAL | REGI STRAR'S poe AE FUNERAL DIRECTOR 
See eee Wy ENRY SANDER &,SONS, INC. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) ()') > = 
CERTIFICATE .OF DEATH 


Meg. Dist NOs. ..:.23. cece sosesacovenee 


1, PLACE OF DEATH: 


county Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTe Md, county Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) {in this place) 
TOWN lis re 10 mo. 


HOSPITAL OR 
Rosewood State Training Schoo 


CITY (If outside corporate limits, write RURAL and give nearest town) 


STREET (if rural, give location) 
ADDRESS 


TOWN Keedysville 


INSTITUTION OR 
(First) 


(Middle) 
Louise 


4. DATE (Month) 
OF 


DEATH: 12 


(Last) 
Rohrer 


(Day) 


13 


(Year) 


1 92 


STREET ADDRESS. 
{Type or Print) Joan 
7. SINGLE, MARRIED, 
IOs. USUAL OCCUPATION (Give kind of | 10b. 


8. DATE OF BIRTH: 


12-20-37 


IF UNDER | YEAR j IF UNDE 24 URS. 


Hours | Min. 


9. AGE lest birthday: 
Months | Days 


14 yrs. 


3. NAME OF 
DECEASED: 
hela * ere OF WIDOWED, DIVORCED 
female “white] (specify): ° ; 
work done during most of working lifc, INDUSTRY: 


13. FATHER’S NAME; 


Carroll M. Rohrer 


ae OF BUSINESS OR 


even if retired)? a4 dent atient 


11. BIRTHPLACE (State or foreign country): 
Boonsboro, Maryland 
14. MOTHER’S MAIDEN NAME: 


Agnes Louise Fisher 


12, CITIZEN OF WHAT 
COUNTRY? 


15, Was Deceasep Ever In U.S, Armen Forces 
(Yes, no, or pi 


nO. 


7} 16. Soctan Securrry No, : 
(if Bet give war or dates of 
service) | none | 


17. INFORMANT & ADDRESS: 
Institution records 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


: please write the causes of death clearly and legibly; 


{Immediate cause 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


Cardiac 


(ee failur 
-BUE-FO- 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_Broncho-pneumonia- bilateral 


" Spastic paraplegia 


18. MEDICAL CERTIFICATION 


INTERVAL DETWEEN 
Onset AND DeatH 


3 days 


~ Epilepsy 8 yrs. 


192. DATE OF OPERATION:| 19b. MASOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yeo Nofd 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


ly important. Physicians 


a office bidg., ete.) 


(Specify) 
INJURY 


1 


eee (Home, farm, factory, street, i 


| 
(CITY OR TOWN) (s 


(COUNTY) TATE) 


(ay) (Year) (Hour) | INJURY OCCURRED 
Whiie at Not while 
M. 


work] at work (J 


TIME (Month) 
or 
INJURY 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from...e7aA5: 


alive on... Lech... 19.52.., and that death occurred at... 
SIGNATURE 


be Pam ee 


age is especia 


(DEGREE OR TITLE) 


M.D. Rosewood State Training School,Owings Mills 


19..51., to. m3... 19.92, that I last saw the deceased 


2.20...fam., from the causes and on the date stated above. 
ADDRESS DATE SICNED 


12-13- 


DATE THEREOF 


Bos lo 1992 


LOCAL | REG, R'S SIGNA, 


52 | 


23. BURIAL, CREMATION 
REMOVAL (Specify): 
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DATE REC'D B 
REG. 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (StateHa 


see 
24, FUNERAL DIRECTOR : ADDRESS 


Ve 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(-) MARGIN RESERVED FOR BINDING 


ae 
A UN 


is especially important. Physicians: please write the causes of death clearly and legibly. os 


= 
RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BIP YG 


CERTIFICATE OF DEATH Rees inehiNe 
. . No. 
I. PLACE OF DEATH: 2 Z, USUAL RESIDENCE (HOME) OF DECEASED: =< 
5 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate ae write RURAL| LENGTH OF STAY pee (If outside corporate limits, write RURAL and give nearest “town) 
OR and give nearest to’ (in this place) 
N ‘ort. Howard TOWN Baltimore 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR | Pos e ADDRESS j 
STREET ADDREss Veterans Administration Hospital 1122 E. 36th Street ¥. 
3, NAME OF (First) (Middle) (Last) I DATE (Month) y (Day) (Year) “a 
DECEASED: OF 
(Type or Print) JAMES 5 RYAN DEATI: December 29 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 Year| [F UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months; Days | Hours | Min. 
vale | ‘White (Spee hyn16=89 "oe 


Ta. USUAL OCCUPATION Give kind of [ 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or 3. country): 2. CITIZEN “OF WHAT 
work done during most of working life, Bay 
Credsaet York AP Texas, Maryland ce “Ue Se Ae 

13. FATHER'S NAME: i MOTHER’S MAIDEN NAME: 


Lanty Mary O'Brien 


15 Was tre Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.: . INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of x, 
Yes service) WT 212-28-5063 Clin.Rec. ,Vet.Adm.HospesFt-HowardsMde __ 
18 MEDICAL CERTIFICATION intecval lncboaes 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4A0.0 
Immediate cause (a) .. GONGEST IVE... FATLURE.,.. ACUTE... 48. hours. 
% 4 ¢ ) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) RTENS IVE... HEART. DISEASE ...... eS Unknown... 
giving rise to the above caus a 
stating the underlying cause Iast_ DUE TO 
(e) | Unknown 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. a 
19a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| = —_ Yes] No PE 
21, ACCIDENT (Specify) ese (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY , 
ee (Month) (Day) (Year) (Mour) INJURY OCCURED HOW DID INJURY OCCUR ? 
While at Not While | 
INIURY m. Work At Work 


K and that death occurred at “e215 AM ...y from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. RURAL Babine bate (Diag:  CHIRE s DRPIGAL. SER OR pg, TNs FORE, AND. RD, MARYLAND 12 2-29 =D 
PBUP HED (Specify) lDec 3) / New epee eee ee | Baltimre, Maryland 
TU: 


Henry We Jenkins & Sons Co. Inc. 
—4905-York Road; Baltinmre, Maryland a 


"i FUNERAL DIRECTOR ADDRESS 


~ DATE et FISPRABH 
MPEG SOA LL ., 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a MS OATH We PLACE OF Dea 3 USUAL = go ee vie L 
‘=| LTO MARYLAND ¥ ‘erm ou wry 
Py at [etd id ‘te limits, it a id a CITY (If outsid limits, write RURAL and tor 
ue ide corpora’ US ry ry an mae IY fee iS oe {Lf outside corporate ita, te and give nearest town) 
POwN fa UST |_TowN <9 

HOSPITAL OR (if rural give location) S Fe a 


INSTITUTION OR 
STREET ADDRESS RING 


3. NAME OF (First) 


: (Middie) aa 7. DATE (Monthy mina (Year) 
aa V M : F» ScH RA i Deatn / D+ Sy Mod 19) 
5. SE - COLOR, OR RACE | 7. ANGLE, MARRIED, 3, DATE OF BIRTH 9. AGHJast birthday | i yader yy if under 24 brs. 

M. ART ae eres |7-"¢ DF om HG PG floes” ite 
UAL OCCUPATION (Gaye kind of work | 1 B OR | li. ee Crees or Wat 
FETT RED OH LOUY Mee PETZ 


13. FA ER'S ar od | 14. M pR'S 
o Now n oT 
15. Was Daceasep Ever 1N U.S. ARMeD Forces? | 16. SociaL Sacurity No. 


7, RS-/ 
(Yea, no, or unknown) | at Big give war or dates of $.™- 
laer vice) 


18. MEDICAL atin 
iN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause @....Arterio.sclerotic..herrt..disease. oho G-- MOG. 


Cy 2 antecedent eause(e) 

i Discasea or conditions. ifany, (b)... Chronic. interstitial. nephritie......... : 2. 
giving rise to the sbove cause 
atating the underlying cause fast 

©) ' 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. x 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
le i Yes No 

21, ee Gpecify) ee “of it ne ew: street, (CITY OR TOWN) (COUNTY) (TATE) 


Cl ice bidg., ete, 
HOMICIDE 


TIME (Month) (Day) (Year) aoa ROURY OCCURRED HOW DID INJURY OCCUR? - 
OF hile at Not While 
INJURY Work At work 


22, I hereby certify that I attended the deceased from....7/91/..., 1998.. ‘repeat 19.22., that I last saw the deceased 


alive on. .» from the causes and on the date stated above. 
IGNATU! DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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St. 
ON rye THEREOF R CREMATORY TION (City, town, or county) M. 

~ PSO RUNG emerees | (SALT _ a 
; 24, FUNER a wide = 

= IG EOLEIMAGRCH: S Ww Lynstuest 
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RITE PLAINLY, WITH UNFADING INK. Su 


item of information carefully. The correct age 


D pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


fafos mom MARYLAND STATE DEPARTMENT OF HEALTH 14298 


CERTIFICATE OF DEATH pp 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ll ESESSS~=e===aaA@»a>@>9Qq{&={]{q=—e—SESSS—E—=SES—_EE_EN_ a ay: a 
1. PLACE OF TH a 2, USUAL RESIDENCE (HOML) OF DECEASED 
COUNTY = STATE COON Sem 
MARYLAND C 
GETY AT ourgide corpopaty limits, write AU PAL and [LENGTH OF STAY CITY “If outside cgforate limits, write RU. ad ro aD 
give eat t this pl eed OR 
TOWN TOWN wo en x 


Te oe % oie Se ae 
A. cf 
STREET ADDRESS/ YO 2. gh "1 Lene. a Ax? 
3. NAME OF First, Middl ee ‘Month Day) (Year) 
DECEASED aS aS ge — |% (pr ‘ u ‘ i, 
(Type or Print) <-t DEATH ae 


5. SI) 6 BOL RO CE | 7. SINGLE, MYRRIED, 8. DATE | & pire PH 9. ee birthday | If under 1 If under 24 brat 
Bays 
Let WIDOWED JDIVORCED, Z eel aye Loe || Min, 
ele ey pit ce 7Z- J - 
- US ele OCCUPATION (Give kind of work | 10) Sp OF, pines on | Ti. Vs ina (State or. ait co a 12, CITIZEN oF WHAT 
‘Teng 9% Basoek of poping life, eyen if retired) 2y9 ws Country? 
iG hjesant4d LFLE— 4° 
13. FATES VAME y, 


| ta. 3 ick a uppus Sante 77 
Lp Jan LCRA LEA Lia sh 
16. Was Deceased b:vun IN U.S7ARMED Forces? | Wi wat Security No. 17. JNFORMANT SIEL [rant] 


(Yes, no, or eskanye) (If yea, give war or dates of 
18. MEDICAL CERTIFICATION ~ 


leer vice) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


INTERVAL BETWEEN 
Onser AnD DEATH 


Immediate cause (w)., 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)..—* 
giving rise to the above cause 
atating the underlying cause last 
fo) 

i. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the deatt but not 

telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 
(Cr OR TOWN) (COUNTY) STA’ 


T ) 
O26 ee Fa 
2) INJURY OCCURRED ge INJUBY OCCUR?t 

While at Not while a 
ml work at_work ae tm fier Bedi! 
quiry ("| thereon and from the “ha 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
“PRIMARY orn CONTRIBUTING (7) | OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 


ape (Month) (Day) (Year) (Hy 
INJURY 


obinined by said Autopsy, Inspection or Inquiry, fi: sit avid deceased ree on. the day sta ed a ove, and death in my opinion resulied 
from: natural causes {\ accident (J, suicide (FF howicide -), undetermined _). . 
SIGNATURE a (Degree or DR DATE SIG 


DATE THEREOF 


(2-30-52 | 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore 14299 


CERTIFICATE OF D iemiirey TH Reg. Dist. No..... 


5 DENCE (HOME) OF IYECEASED. 7 

COUNTY, Sr 
LENGTH OF STAY City it $s : =f 

Gu tie pleco) ich {If out ee and give nearest town) 
: town —_/) (a ' 
/ Jive s 

INSTITUTION OR Let EL 
STREET ADDRE:! solo S NY (7 


NAME OF ; First Myddle) ee ig a. Mopth 
DECEASED Quttt wy) Sj Cunt) m% a 
(Type or Print) ine 4 o da . Sear 19 
GOL OR RACE TSN 5 OF Bp | AGE lant birthday |i uadeT Trunder 24 hra, 
LLE 2 kjk 
_ wop ling li 


MARYLAND 


HORFITAT OR 


63 MARRIED 
WwiDsyED, Divoy Ch vm, | Mouths | B “A Hours | Min, 
wet Z 


10b. D ,OF Baath 


a 


zt 
e kind of work 
ven If retired) 


Country? 


- B i a E “bh. foreig aoe | 12, Crmzen or Wuat 


Ath 4, 
pR'S yy, AIDEN NAME 


= 


16. SoctaL Sucurity No. If INFO. Ms yl Tf 11 Gar om 
V0 d wos Ma 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
TO DEATH Onset aND DeaTe 


15. Was Deceasey E rie In U.S. ARMED Forces? 
(Yea, no, or unknown) ({lf is give war or dates of 
service) 


J. DISEASES OR CONDITIONS DIRECTLY LEADI 


Immediate cause (a)--.. 


157 
ME i A Antecedent cause(s) aut 
Diseases or conditions, ifany, (b)......... = 


giving rise to the above cause 
stating the underlytng cause lant 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS ¢ OF OPERATION 


20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY: 
SUICIDE | oR OF agen bles ete) Pea y OQUNSE SS Oa 
HOMICIDE : i 
TIME (SMonth) (Day) (Year) aa TOUR OCCURRED HOW DID INJURY OCCUR? 
fe) ile at ee While 
INJURY mm. Work 0 _At wor 


197 ..2,that I last saw the deceased 


auses and on the date stated above. 
DATE SIGNED 


2. I hereby certify that I mouse the deceased from. 


{19.8. on that death occurred at. K yeh from t! 
a3 


(Degree or title) op 
MA, 
te Psd Z 
ATE CREMATORY USAT. (Clty, tp OF 
Zi Se a Me 
A 


MG MIAVE, 


@ = 
* or RESERVED FOR BINDING 


== 
ww, 


MARYLAND STATE DEPARTMENT OF HEALTH 


tor 
2411 N. Charles Street, Baltimore 1300 
t| CERTIFICATE OF DEATH eg. vat 80.02 Sonsnon 
= | | “PLACE OF DEATHO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ey COUNTY Baltimore MARYLAND STATEMary land Balt in@per 
a CITY Cf ouwide corporate limits, write RURAL and | LENGTH OF STA CITY (If outside corporate mits, write RURAL and give nearest town) 
sm OR 
2a town "C2 50 reo town Glyndon 
BS | RSET on ee, 1. ee age 
ee STREET ADDRESS 14 Chatsworth Ave. 14 Chatsworth Ave. 
2 < 3. Les Seo (Firat) (Middle) (Last) | 4 ere (Month) (Day) (Year) 
cr (Type or Print) Laura Vv Sentz peatH Dec .10,1952 19 
Es 5 SEX € COLOR OR RACE 7, SINGLE, MARRIED, | 8. DAT OF BIRTH 9. AGE last birthday [i under 1 year |Ifunder 2¢hr, 
Lt a . ont 
£4 Female e Gore Ld Owe Jan e29,1863 | 89 yrs. eee oe 
= = 10a. USUAL EA Te ST kind of ay tae, TaN or BUSINESS OR | ii. BIRTHPLACE (State or foreign country) | 12, Cran or WHat 
Vv 

S| Seen ousetie Home Baltimore County Sees 
§ ° | 3 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
> 4 Isaac Warren | Nancy Tase 

g § Be Was Uncen eres ae ‘ARMED peat 16. SociaL Sucuaity No. 17. INFORMANT AND ADDRESS 

ive war or 

Se | mae or ae” jenles) css, Nowe Mrs. Albert Fowble, Glyndon, Md 
Be 18. MEDICAL CERTIFICATION 

Be Inraaval Berwean 
Be I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxewt AND DraTa 
¥ H Immediate cause @i@eneralizescArtbertosclerosa ec. imiunk |b ene 

a 

a 

Antecedent cause(s 

ow | o Anlscedentceane - pare ice Pe oe. remeber Ne re 
Z, FI \ giving rise to the above cause 
=o arabe Gee gee nena ia. 
ie c) 
ea Tt. OTHER SIGNIFICANT CONDITIONS 

Ay Conditiona contributing to the death but not None | 
iS at related to the disease or condition causing death. 

19a. DATE OF OPERATION | 10>. MAJOR FINDINGS OF OPERATION 2, A a] 

m s none none | Yea N 
E & | “21 Acci ACCIDENT ~ = Spediy) | PLAGE (Home, farm, Factory, wrest, | (CITY OR TOWN) {CGN eh. GTATE) 

A HOMICIDE none INJURY pean noné none 
pb TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF Whileat Not While d 

4g INJURY none m, | Work O At work tpn 
a 2 22, I hereby certify that I attended the deceased frome... D7 diesen , 19.38, to 2210.., 19,94, that I last saw the deceased 
a alive oD...deG.2Giocccsoy 19.5.2, and that death occurred at...3.2.3.0...A.m., from the causes and on the date stated above, 
' SIGNATURE (Degreo or title) ADDR: DATE SIGNED 


ESS 
ae eaploe 97 A. 7 ; dad’. J2r/e- ore. 
3. BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, of county) Grats) 
BAe?! | 
¥ 


pecity) _Dec.12,1952 | Druid Ridge Pikesville,Md. 
LOCAL | RNGISTRA 2a, FONERAL DIRECTOR ADDRESS 
| J.F.Eline & Sons, Reisterstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 430 
2411 N. Charles Street, Baltimore 


| CERTIFICATE OF DEATH __na.put. xe... 2... 


1. PLACE OF DEATH: 2 rae RESIDENCE (HOME) OF DECEASED: 
eet Baltimore MARYLAND ‘fh ryland BaltimorfOUNTY pay 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 


SR ene He Beart tOwm) Lutherville se PEO Ree Lutherville 
eof ek. .. a area 
STREET ADDRESS Broadway Road Broadway Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Gypeor tant) Gorge Washington Shaneybrook Sr, ie “i ie 9 D2 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH under 24 hrs. 


SS SD, | 9. AGE last birthday | et ater year fie ali 
male White POV RARAYEE? | aug. 20,1899 5S ym, | Montiel urs | Min, 
10a. USUAL O01 Coates BOS eo of ote eee oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 

‘ease apRMge Ue | eee ee ¢ Cockeysvilley ud. = | mmr 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

Thomas Shaneybrook Mary Thon pen 
ae Was Dar Siero U.S. Arup oh 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
SE ra alee peainmeees a ee None Mary a.Shaneybrook, Iutherw lle, Md. 


ply every item of information carefully. The co 1 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
a 


. Su 
Physicians: please rie the causes of death clearly and legibly. 


/ .2., Wamedliate cause 
~!™ antecedent cause(s) 
Diseases or conditions, if any, 


MARGIN RESERVED FOR BINDING 
FADING INK. 


PLAGE (Home 
OF office bid, 
INJURY : 


21. ACCIDENT (Specify) 
SUICID! 
HOMICIDE 


(=: 
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i? 
sail 
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ae 
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especially important. 


rt TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
= C INJURY m | Work 0 At work 
A 22. I hereby certify that I attended the deceased from ste te... ‘ 1987/ = Fae 190.4 that I last saw the deceased 
o] a ai 
] 3 alive 00. Jocseeees , 19sf./., and that death octurred at../... Ld gel m., from the causes and on the date stated above. 
ss SI y (Degree or title) eau DATE SIGNED 
T wut fv rele a nen BP = Be 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY Gtate) 


&pe) sh 91952 Druid Ridge Pikeavitig Md, 
24. FUNERAL DIRECTOR A 


VS. A15! 
PLEASE 


=~ 


ee — 


SE WRITE PLAINLY, WITH U 


MARGIN RESERVED FOR BINDING 


Z 


_— 


NFADING INK. Supply every item of information carefully. The correct 


. is especially important. Physicians: please write the causes of death clearly and legtoty-—— 


.  —_— a ~ = _ _— = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W4A302 


= 
CERTIFICATE OF DEATH op dns We. 

1. PLACE OF DEATH: = z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND STATE Maryland _# COUNTY 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
Fort Howard 120 days TOWN Baltimore x. 
HOSPITAL OR STREET (If rural give location) 


Sineer aponeasVeterans Administration Hospitpl “PPS, 056 Haverhill Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) LEO S. SIGWART DEATH: December 23 19 52 
5. SEX: 6. Sake OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthdey:| IF UNDER I year | ir UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify): Married 2-15-08 lags ere Wo | . 
“T0a. eee OS eh ECR kind of 10b, wy OF BUSIN! OR | 11. BIRTHPLACE (State or foreign country) : 12. Foungeyy WHAT 
work done during most of working life, jp Ltimor 
3 : : re, Maryland 
Post Gffice carrier Wi L Ba 3 ja 2 eA. > 
13. PATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Mary Schuman 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Cee ms) ies WATT "| Unknown Clin.Rec.,Vet .Adm.Hosp. ,Ft Howard, Md. 
18. MEDICAL CERTIFICATION Intec¥ell Hetweae 
1¢ ) ASEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (5s) 

Diseeses or conditions, If any, (b) 

giving rise to the above cause og 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| i Yes] Nea) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY. ‘. = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 es = 
22. I hereby certify thaf/Aattended the deceased fromAug.25.... 319 52 , toDece23......., 1952., 


OO 2 tated above. 
and that death gecurred at ..2215..PM..., from the causes and on the date Stated abo 


(Degree or title! 
F ‘BE, Gp. VAH, Fort Howard, Md. 12/24/52 
~ BURIAL, Goi BN | DATH THERBOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
_ Bursar * (2/3 z Us. +~|_ Baltimore National | paltime th, Bie 2 
Z (esa ECD BY are GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Uemaded dp. 1489! OT Howard Blight Funeral Home, 6009 Harford Rd 


Ce 


tion carefully. The corre 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informa’ 


learly and legibly. 


», 


ially important. Physicians: please write the causes of death c 


is especi: 


WRITE PLAINLY, 


2411 N. Charles Street, Baltimore 
COUNTY COUNTY 


CERTIFICATE OF DEATH Reg. Dist. No. 
Bal timore MARYLAND ae Baltimore 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH | 4303 = 
Tor PALS >. ie nn a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Soe give nearest tow! (in this place) ae Cat ons ville 


TRSTEUHON on ' SDB RSs pag 
STREET ADDRESS 742 Edmondson Ave. 742 Hdmondson ive. 
3. OS (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
SRST TEC) Sadie P. Simpson peaTtH DeGe 10/52 19 
&. SEX 6. COLOR OR RACE | PE On Ase Oe | &§ DATE OF BIRTH 9. AGE iast birthday | Bont | eat [aes bra, 
Female white Qoatidow  lOct. 4,1868 ey ce ah bata Mecsas 
10a. USUAL OCCUPATION (Give kind of work Kinp or Bustngss OF il. a5 ay (State or foreign country) 12. CITIZEN OF WHAT 
BS ' Eve moat of workiog life, se if retired) PRO me alto RR * | Country? 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Schafer mknown 


be Was Deceasep Evan In pee ARMED Aig | 16. SoctaL Security No. se INFORMANT AND ADDRESS 

J. 10, n . give war or a “; 

Oe «abet re ae ames rank Schafer,116 Forrest Drive 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset anp DmaTH 


Catonsville, ia. | pres Pepe 


‘ 


>» »Immediate cause @)..- 
YHA 2 


antecedent cause(s) 
Diseases or conditions, if any, (b)_...- 


3b pace. 
giving rise to the above cause 


atatiog the underlying cause last. 
— 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 


Cooditlons cootributing to the death hut not —_—_ | 
related to the disease or cooditioo causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
ce) b Ye O No 


Zi. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, : CITY OR TOWN) (COUNTY) @TATE) 
OF office hldg., ete.) : 


TIME (Mooth) “(Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —— ‘While at Not While 
m. Work At work 1) 


22:1 eS a that I attended the deceased from.494 AL. 0%, totes £8... 19.4727 that I last saw the deceased 
1307 


s—Lb...., 19,38 and that deathGécurred at...//:...4..7...m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 
_ Oke Capable, lord / eal hE 
a0) DATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOCATION (Gity, town, or eauot iatsy 
urt Dd Balt lmore wa 


4101 Lamonago 


DATE REC'D BY LOC. 


AL | REGISTRAR’ 
mee pee iL -6 2 ceca 


ADDRESS 
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Liege) 
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tant. Physicians: please write the causes of death clearly -a 


lly impor 


age is especia 


(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mie ERTIFICATE 


1430 


Reg. Pants ne: = 


4 


OF DEATH g. 


I. PLACE OF DEATH: _ 


COUNTY AB rl MARYLAND 


2. USUAL RESIDENCE (JIOME) OF “DECEASED: 


STATE MNMoeTH Cr  PDLINA COUNTY WAK E 


ee {If outside corporate limits, write RURAL| LENGTH OF STAY 
an 


ee (If outside corporate limits, write RURAL and give nearest town) 


va d ER. nearest, sea) ie (in thig place) 
UOSPITAL OR (] 
INSTITUTION OR 


STREET ADDRESS 5°} #7} Ve DOLkK #D 


TOWN radettel Favre #2 Box 244 


STREET (if rural give location) 
ADDRESS 


ce 


3. NAME OF (First) (Middle) 


DECEASED: He 


(Last) 


SLOAN 


(Year) 


_ 12 


| 4. DATE (Month) (Day) 


DEATH: Dec 


5. SEX: T. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Soe) Yay Dessstiz| Jon E 


6. COLOR OR 
RACE: 


8. DATE OF BIRTH: 


9. AGE last birthday: 


TMA PS 


IF UNDER 1 YEAR} IP UNDER 24 HRS. 
mores Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State or foreign country): |12. OURS OF WHAT 


RAM ORD. MO) OSA 


work done during ah rking lite IN hee Y= 
even if retired)! Say ple 6 16te 2. 
PSE 


13. FATHER’S NAME: 
(if Yes, give war or dates of 


service) 


15 Was Deceasep Ever IN U. £ Db. 


Yes, no, or unl 
a Ax ool- Ibs 


14. MOTHER’S MAIDEN NAME: 


hae Security No.:| 17. Make & hae 


WATE6A 
aS ¢ BvRens 
SL vk bute 


Ave ea 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH _ 


-Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


MEDICAL CERTIFICATION 


Between 
Death 


Interval 
Onset An 


DATE OF oer | 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes) NoD 


ACCIDENT 
SUICIDE 


PLACE (Home, farm, Eager 
HOMICIDE 


(Specify) 
| F office bldg., 
INJURY 


ag 


{CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | eae OCCURED 
INJURY ™ 


hile at Not While 
m. Work [1 At Work 1 


HOW DID INJURY OCCUR? 


eiverdne eae pin that death occurred at . 


‘s AT. OR or OZ 


&@ 22 pa | , from the causes and on the date stated above. 


ADDRESS ea SIGHED 


ak Ke) [herenrs. 


1 


OD ope hl ne 
ee sal Spa Me 


where 


BURIAL, CREMATION, 
HOVAL | (Sperify) | 


DUvel 


OR ot eet A 


bi anyon (City, ar: ounty) (hr 


DATE REC’D BY By REGISTRAR’S SIGNATURE 
Men ee 


Mel 2? oul yy 


Sanlord 


JARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The cofr: 


PLEASE WRITE PLAINLY, G 


Ga 


vs. (15 
eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 401) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH neg. Bake, r 
T. “PLACE OF DEATH: ws = z, USUAL RESIDENCE (OME) OF DECEASED: = 
| COUNTY Baltimore MARYLAND state _ Maryland ___ COUNTY =. 
CITY (if outside Sceporats limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea: mh (in, this place) OR 
TOWN ort Howard 9"days TOWN Baltimore 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET appREssS Veterans Administration Hospifal 1015 N. Arlington Aveme v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ___ FRANK (NMI) SMITH pram: December 19 19 52 _ 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 2 veaR|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, gael Days | Hours | Min. 
Male Colored (Specify): Married 6-1-77 ok 


“[0s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12- apes, h OF WITAT 
work done during most of working life, INDUSTRY: pws OUNTRY? 
COBHe see farrell Exmore, Virginia ‘v. S.A. 

13. FATHER’S NAME: 7 


14. MOTHER'S MAIDEN NAME: 


Sarha Smith 


17. INFORMANT & ADDRESS: 


James Smith 


15 Was Decrease Ever IN U.S.ARMED Forces? 


16. Soctau Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) 218-10-6678 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION aul a 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Se a cause (a) ACU Te, MYO CARDIAL. INFARCTION. a mx , . 1 hour 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


(c) 


meee lS See EE eee 
" Gonditions contributing to the death But. not on tee fe ee eae VEER TERME ED; PUEUMONITES ynicnown _ 


related to the disease or condition causing death RIG 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yer Nos? 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy OMiee bide., ete.) 
HOMICIDE PRIUR — 
TIME (Month) (Day) (Year) (Hour) ering OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._| Work 0 At Work 1 
22. I hereby certify that WAattended the deceased from)@G.» uO 19 952. » to Dece..19 , 19. 52, ue Ruane CoN ROGeCarty. 
and that death occurred at 10300 AM......, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
FRANCIS GY i +; CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MARYLA 12-1) a2 
e 


23. Boe L pect) | DATE THEREOF NAME OF CEMETERY OR TREMATORY | LOCATION (Gite, town, or AND. 


a ify) i] 
(Specify. ¥ 2-2J-$2Z | Baltimore National Baltimore, Maryland —_____ 
= see 6 ay an A Ke SIGNATUR) 24. FUNERAL DIRECTOR aes 


) Samuel W. Sullivan, Jr. Fursral Hom 
> OLIN. Arlington Ave., Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, jg 900 
CERTIFICATE OF DEATH Reg. Dist, No 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stareMaryland county 
CITY (If outside corporate limita, write RURAL byt ie OF STAY 


OR _ and give nearest_town) (in this plas oy (If outside corporate limits, write RURAL and give nearest town) 
TOowN Catonsville yrs, 1m “P34: lysok~ Baltimore 


y ) HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
e STREET ADDRESS Spring Grove State Hospital 1318 Steever Street 4 
3. “NAME OF First} Middl 4, DATE Month D: Y¥ 
DECEASED: ae (Middle) (Last) Da (Month) (Day) (Year) 
(ype or Printy _ Johanna Spacek peatapecember 18, 19 52 
5. SEX: 6. Ae eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER 1 YEAH | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


15 sa 


item of information carefully. The eorre 
f£ death clearly and legibly. 


Months | Days | Hours | Min. 
Female| White (Specify): Widowed | 5-2-1877 | | 
‘S Tda. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
4 ° work acts taste most of working life, INDUSTRY: COUNTRY? 
Z ! : A ; 
meg SU eee ) _ Housewife zechoslovakia z 
ops 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
re 
ma 2 Unknown Unknown 
oe — 
4 he 15. Was Decease Evne In U.S. ARMED Forces 9) 16. Soctat Secuxty No.: | 17. INFORMANT & ADDRESS: 
2 Be Ne Becerra tenis yesrero: taveret asians Records “pring Grove State , Komp 
Rem s 
so 
= ne 18. MEDICAL CERTIFICATION ; nue 
2 dg] r oe” CONDITIONS DIRECTLY LEADING To DEATH‘ va Oa EEOD EAT 
Ao ce) 
-~ a 
a ae Immediate cause eee) fe 
a 
o a = Antecedent cause(s) 
ag Z 
Zz a ‘3 > Diseases or conditions, if any, (b) on Ceh-6 
mS oe ing rise to the abovecause DUE T¢ 
o Be 4 bps! stating underlying cause last TY 
<p OM A //TEET- Ae 
P if, OTNER SIGNIFICANT CONDITIONS: ? 
td < Conditions contributing to the death but no ° | 
ae related to the disease or condition causing Jeatfy PF Me 
Ee 39a, DATE OF OPERATION: | 196. MAJOR FINDINGS Of OPERATION? ZZ 20, AUTOPSY? 
Fe | owe 
“ es oO 
Ee 21. ACCIDENT (Specify) PLACE Home, farm, factory, street,”|___ (CITY OR TOWN) (COUNTY) (STATE) 
dp SUICIDE OF “office bidg., etc.) i 
Ar HOMICIDE INJURY | 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
33 Or While at | Not while 
Ak a INJURY M.|__work 1) at work (]) 
iS ce 22. | hereby certify that I attended the deceased from.. 12-8= thy 1942. 27 bOI Ard 8=.. , 1952... ., that I last saw the deceased 
» ie alive on,.2nLOen..., 19.52, and that death occurred at of ....fmn., from the causes and on the date stated above. 
ra ES “y A 6§ TITLE) ADDRESS DATE SIGNED 
ici 
a 
- a NAME-OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(Ea EQDEEN ER BALTIMORE 6 
“y pt 24. FUNERAL DIRECTOR ADDRESS 
Nia f ZF 
Yo Ef CVA CH €SON GOON CHESTER SIF 


@ > 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 4 3()'7 
CERTIFICATE OF DEATH Rag Dist iNon..).c.cnacua 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Meryl.and county Peltimore 

Om sol teneeer aes) eee cr Ol CITY (If outside corporate limits, write RURAL and give nearest town) 
oe Arbutus rown Arbutus 

HOSPITAL OR ~—— Tf rural, give Tocation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 5201 Fenson Avenue 


5201 Penson Avenue 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) JOHN STANGOLA peato: December 2, 19 52 
5, SEX: | 6 oon hi OR La WIDOWED, DIVORC 8. DATE OF BIRTIE: 9, AGE last birthday: | ir UNDER 1 YRAR| IF UNDER 24 HRS. 
ACK WiIDO CED, QL 
oat, | wiaite lspeann’ Single |) Any gust 15 5, 1891 , 61 ae ae Days ‘asl Min, 


Ma, USUAL OCCUPATION (Give kind of Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired): Machinist Be & Oy ie Re Poland 
13. FATHUR’S NAME: Id. MOTHER'S MAIDEN NAME: 
Unknown Stangola 


“15, Was Deceasen Evan In U.S. Armen Forces? 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of vie) 50 5.093 ral 
) 2 $ aa 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


COUNTRY? 


tem of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


Mknown 
17. INFORMANT & ADDRESS: 


Mr, Edvard J. Moore, 313 Westshire Road 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Yfsx 


Immediate cause (B) srrsaenrsered 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ ()..J war 


giving rise to the above cause DUE T 
stating underlying cause last 


service) 


INTERVAL BETWEEN 
Onset AND DEATIN 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


Ul. OTHER SIGNIFICANT soneiticns: 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
( Yes) Nope 
[ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE OF office bldg., ete.) i 
\ HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While rt Not while 

INJURY work{] _at work 0] 


22. I hereby certify that I attended the deceased from. Wow. (0..., 199.%., to Klee 2 19.3.2, that I last saw the deceased 
alive on. AMete f. 5 19.54, and that death occurred tans, A.1n., from the causes and on the date stated above. 
NAY 


(DEGREE OR TITLE) ADDRESS ae 
la bd, KAO) Wathen Gr 2/3/52. 


DATE See NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) S (State) 
Toudon Park Cemetery _ Baltimore, _ Maryland 


NERAL DI ADDRESS 
Now qe i 1217 St. Paul Street 


r= 
“@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH ant 
2411 N. Charles Street, Baltimore it 3 0! ) 


CERTIFICATE OF DEATH Reg. Dist. No. 


T PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—, Us } 
7 MARYLAND Ad LTO 


\ ) 
agi 
"as 


ri 
o 

\ 
et 


CITY (if outaide corporate limits, write i a and Be es OF STAY CITY Ut “4 i corpornte limits, write RURAL and give nearest town) 
et givo nearest town) DIM pat /place) OR ND A a 
TOWN LK /29 
HORPTREE OR STREET dt 3 a location) 
INSTITUTION OR 4 a ADDRESS (© , ; ) 
STREET ADDRESS ()/04 pan t Ky 510 WWALL Kg 
3. BOs a (First) (Middle) (Last) | 4. ws (Month) (Day) (Year) 
(Type of Print) ENS peate = /2 46 15> 
6. SEX | 6. COLOR OR RACE | eae D, T 8 DATE OF aes he2 Lx “70 last birthday pene I year i under 24 hra, 
ee » 9 1] Te 
ma. e faa we BS Aue. / Ds on’ | aye eel Min. 
10a, aes OCCUPATION (Give Re oor: pee Kinp oF Businsss o£ | 11. BIRTHPLACE (State or whos ae 12 ore or WHat 
done ost _of working life, even if ret USTRY is UNTR 
e 27 OR EY LEE LE be PACOWM | MISseUR | Wa 
“Ts. FATHER'S NAME | 14. MOTHER’S MAID) NAME 
Aug mad 2 A 
164 AC CC BTERMEWS Yee J. CRAVEW 


15. Was Di sep Ever In U.S. ey Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
Lay ~09- 7985 \uRs$- zeun> Y. STEPHEWS — NUKE - 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset aND DEaTa 
Immediate cause (@).- fet EG __ gs Fo oy ees ee O Hee 


Antecedent cause(s) C : 
Diseases or conditions, ff any, (b)_.S=—-@ SS ee 
giving rise to the above cause 
stating the underlying cause last / 
() 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SAME 


iP. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SS 
La) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCLDENT (Specify) PLACE (Home, farm, fabeary: street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whilo 
INJURY Work o At work 


Aa fin? » 19 that I last saw the deceased 


7” 


22. I hereby certify that I attended the deceased from... 


alive on.. A G fs 


SIGNATDRE 


@ 126 Pm, ars the causes and on the date a above. 
ADDRESS LP 'E SIGNED 


LOCATION (City, town, or county) State) 


ae, Ja tgssovR! 
24. Le. Liche. oA ya SS 
is 7 +, Msraladh, Dao. 
7 


Be] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isd 3( W) 
CERTIFICATE OF DEATH Reg. Dist. Nowmde Puen 


1, PLACE OF DEATH: q 2, USUAL RESIDENCE (HOME) OF DECEASED: 


pe 
COUNTY Bettianre MARYLAND srare Med.. county | 


Re ee ee oe ee eR ea dass)’ || CITY (If outside corporate limita, write RURAL and give nenrest town) 
To R 


and givesnenrest town) 0. 
WN CIS ERSTE (emo 12 . TOWN ( a 


HOSPITAL OR | = STREET Uf roral, give location), 

STREET ADDRESS sv-4 fron ShRe mp, ehP) mec resT SAMS HIOM Y 
NAME OF (First) (idle) (Last) 4. DATE (Month) (Day) (Yedr) 
DECEASED: 


: Le ar 
(Type or Print) Lindse& Sluageon peatu: O¢e Z. 9S 2 
6, SEX: 6. COLOR OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR| IF UNDE 24 Hrs. 


Wa ey SUDONED, =i D, be a = 1963 8 Q a et er Tiours | Min. 


i@a, USUAL OCCUPATION (Give kind of | 10b. KiND UF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ect. 
vwde fj 


tion carefully. The e 


niorma' 


oven if retired): it Cuaploy @@ — Aaya 


“13. FATHER'S NAMB: 14. MOTHER’S MAIDEN NAME: 


___ An (now n - Lwicnow 
15, Was Duceasen Ever In U.S. Armen Forces} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Wen e_|servio | Unknown _| Reconas SeainG Ghose Gtate Hosp. 
18. MEDICAL CERTIFICATION iene 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghepr ant Deeee 


420.0 (a) sweety = : 


Immediate cause 
DUE TO 


eae Mu CE ICD) » Attevosclevofic peavt. dauwcase « Gemevalized 
Discages or conditions, if any, Onset ele SOT meres a 
giving rise to the above cause DUE TO (yh 4*Mocley mm. 
stating underlying cause last 
c) 


it. eis bp Mealy Ree GRE ‘ | 
onditions contributing to the death but not 
telated to the disense or condition causing death. D) werteulana o. Stews chk - | 
19a. DATE OF (fa | 1b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


NONE Yes) No 


21. ACCIDENT (Specify) | PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WiTH UNFADING INK. Supply every item of i 


SUICIDE OF __ ofiice bidg., ete.) | 
tomicws Ao WE. INJURY z i 


eee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.i work{) at work () 


22. I hereby certify that I attended the deceased LroMueseeeney rt CO .sccccrvarsasoeesioey 19.0000, that I last saw the deceased 
alive on. Ae etcseey 19%..2pand that death occurred at....6...4...2.m., from the causes and on the date stat OVENS . 


SIGNATURE : (DEGREE OR TITLE) ADDRESS 7 IGNED 
25. BURIAL, CREMATION | DATE THEREOF | | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or tounty) (State) 


REMOVAL (Specify): | | | a 
qt P= 16-52 S sting Ligon fosaital Catonsville 28, Md. 
Cee REC’D BY LOCAL | REGISTRAR'S SIGNATURE ~ 4. ECTOR ADDRESS. 


| Spring Grove Hospital 
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MARYLAND STATE DEPARTMENT OF HEALTH 4310 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Scccrnceseuees 


WCCO RI. Te ee he [ USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. 


pe {If outside soamerate limits, write RURAL and ) LENGTH OF STAY On (Cf outside corporate limits, write KURAL and give nearest Eas) 
Ene give nearese. £0 this place) 


70 River Maryland “ "* || Twn Baltimore 
HOSPITAL OR Ae at Tural give Tocation) 


INSTITUTION OR 
Ivy Nur 


STREET ADDRESS vy sing Home RESS 11,03 White Ave. 


3. NAME OF (First) (Middle) (Last) | 4, Pg (Month) (Day) (Year) 


DECEASED 
(Type or Print) IDA M. SUNSTRON DEATH Dec. 30th 19 52 
B. SEX 6. COLOR OR RACE | 7. SINGLE, aD 8. DATE OF BIRTH 9. AGE lost hirthday | If under 1 year jit under 24 hrs. 
4 ‘WIDOWED, ORCR Months] Days |Hours Min. 
female white (pedis) Wie lowed’ | Nov. 2nd, 18 79 yn. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
di king life, even if retired) | InpustRY¥ | County? 
\ Dorchester, Md 


14. MOTHER'S MAIDEN NAME ca 


s . 
- - ---=+ Marine Unknown fy 
15. Was Deceaszo Evan In U.S. ARMmp Forces? | 16. SociaL Sacunity No. 17. INFORMANT 


My ken £ a dates of 
ee ete diy Soe eee eee none Mrs. Emerson L. eS 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 


item of information carefully. The 


+ please write the causes of death clearly and legibly. 


. Supply every 


46,0 Immediate cause {a)-..-.. fon 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)-.... 
giving rise to the ahove cause 
stating the underlying cause last, 
{c), 
J}, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


clans 


Z 
z 
a 
te 
° 
I 
E 
a 
B 
fa 
g 
a 
= 


20. AUTOPSY? 


Yes 
21. ACCIDENT iT PLACE (Home, farm, factory, etreet, (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) Ree OCCURRED 
hile at Not While 
PNIURY wre 1] At work 


22. I hereby certify that I attended ‘he deceased from. dastach.t.., ee to. MetePQ.. 19:80, thet I last saw the deceased 


..m., from thp causes and on the date stated above. 
SS DATE SIGNED 


J LAA) 
C. — DATE THEREOF NAME OF CE: M1 ee (City, town, or county) (State) 
a specify) 
Ur L Jan, A. Moreland 4 M “| Law an 
DDR ae 


7401 BelairRdé. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 431 
CERTIFICATE OF DEATH laces SH ee he 


PLACE OF DEATH: = Z, USUAL RESIDENCE (IOMF) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland COUNTY 


oe (if outside corporate limits, write RURAL LENGTH OF STAY cry (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town. in this place) 
‘OWN fore "howard 13"daze TOWN Baltimore 


NOSPITAL OR STREET (if rural give location) 


Skee? AbpReSS Veterans Administration Hospital nee" Pierce Street _ 


. Last 4. DATE ~ (Month) (Day) (Year) 
DaceenD: ieee “(Middle) (Last) 


(Type or Print) THOMAS Skarn, December 7 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF 3IRTH: 9. AGE last birthday :| IF UNDER I year |ir UNDER 24 MRS. 
AGE: WIDOWED, CED. 4 Months; Days | Hours | Min. 
Male Godored (Specify): Ware. | 5-3- 9 2 60 yrs. bb tha | 


work done during most of working life, INDUSTRY: COUNTRY? 


red) : VARS ES Anne Arundel Co., Mde =| Ue S. Aw 


“Tos. USUAL OCCUPATION.Give kind of | 10b. KIND i OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Horace Mary (MN: Unknown) — 


15 Was DECkASED Even IN U.S.ARMED Forcks?| 16. SociaL Security No..| 17. INFORMANT & ADDRESS: 


Moyes” | ewvicd WE"! Unlnown Clin.Rec., Vet.Adm.Hosp. sFt.Howard, Md. 


service) 
18 MEDICAL CERTIFICATION i. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


immediate cause (a) ou CARCINOMA OF ..THE.. LUNG... eet a 4. Unknown ....... 


DUE TO 
 Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Br 
stating the underlying cause last_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
es Yes MM No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py mee bidg., ‘ete.) 
HOMICIDE INJUR 


While at Not While 
INJURY m. Work (J At Work (1) 


22. I hereby certify thatWMattended the deceased from Nove2h . 719 ne: toDece7.... 
URAC 1 DO CCOOOORUD@ ., from the causes coil on the date stated above. 


ae See Za oe ADDRESS DATE SIGNED 
AM 


a he ALE sn AND DATE phor Da NAME OF CEMETERY «lad DWAR e68 AE nee, AND al OB sa 
kes Baltimore National | Baltimore, Mary: 


24, FUNERAL DIRECTOR 1d ESS 

nt Katie R. Williams Funeral Home _ 
ph ——— . ochrosder Street, Baltimore, Md. 

Wire Katie RW baove, 32? Wihanetes Op 


aoe (Month) (Day) (Year) (Iour) rane OCCURED | | IlOW DID INJURY OCCUR? 


— 


)MARGIN RESERVED FOR BINDING 


26: 


YS. Ali 


_)/@ e 


— 


y- 


please write the causes of death clearly and legib!: 


‘TH UNFADING INK. Supply every item of information carefully. The correct age 
Physicians: i 


ially important. 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 143 1? 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. DIB. Now Be lomnsnsns 


We 


en eee 
iL Pier OF DEATH: 2. (eG RESIDENCE (HOME) OF DECEASED- 
ile Baltimore FANE 3 TATE Maryland COUNTY Baltimore 
Gee (if ouwide Gg limits, write RURAL and be a fra ates fee (If outside corporate limita, write RURAL and give nearest town) 
earest own) ace) 
Pawn 2 Lutherville bs Town Towson 
HRSTITOTION. OR ADDRESS ae 
INsTITUTIONRess College Manor Nursing Home 405 W. Chesapsake Avenue 
eee 
3. NAME ae (First) (Middle) (Last) a ea (Month) (Day) (Year) 
eect Tent) LAURA BOSLEY THOMAS | Charen SC. 3), 1952 a 
& SEX 6. COLOR OR RACE “wiboweb, BivoRceD | 8. DATE OF BIRTH 9. AGE last birthday | If under 2 year |I{ under 24 bra, 
Female White Gpetyy WOO | Feb. 19, 1860| 92 ym, | onthe | Baye | Hours | atin. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12. Crtzen or WHat 
done during bortst working life, even If retired) | InpusTRY, COUNTRY? 77 
Housewi At Homa Maryland ISA 
Ts FATHER'S NAME OOOSO—~—SS "(i MOERS MALDEN AME = 22=|6|0UC™~«~;SC 
John Bosley | Mary Pearce 
15. Was DECEASED Even In U.S. ARMED Forcast 16. Social SecunITY No. 17. INFORMANT AND ADDRESS 
(Wesineneg gaitown) | Civee™ ell Nore Mrs. Somerset Waters, Towson, Md. 
18. MEDICAL CERTIFICATION 
InvunvaL Berwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONT ANG Dome 


_, Immediate cause ae Orhecrre elitr : Meg t LK teens ee 


*te0,0 Antecedent cause(s) S “¢ 4 #7 
Diseases or conditions, ifany,  (b)uu. 0... nn eer ai at erent 2 ete. = ee een reenter ee saan cite 


giving rise to the above cause 
ie the underlying cause jast 
©) | 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not l ‘ 

related to the disease or condition causing death. 

19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
nv AT. Ya O No 

21, ACCIDENT ify) PLACE (Home, farm, tasty streat, | (CIFY OR TOWN) 

SUICIDE OF ~ office bidg., ete.) i 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) i ee ane | HOW DID INJURY OCCUR? 

hile a! 
INJURY Work At work 


22, I hereby cortify that a attended the deceased trom Sept 1©., poet to , Dee, S30. 19A0%7 that I lest saw the deceased 


DATE SIGNED 


S_w Jf, 193° 


LOCATION (City, town, or county’ ¢ ) 
White Hall, Balto. Ge. ve 
|» FUNERAL DIRECTOR 

John Burns' Sons, Towson, 


23, BURIAL, CREMATION 


\an 


‘aryland 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 4313 
CERTIFICATE OF DEATH bee. Buk. te. 


PLACE OF DEATH; y = 2, USUAL wr E) OF DECEASED: Toe 
COUNTY __ MARYLAND STATE COUNTY, Wa 


CITY (If outSide corporate limits, write RURAL| LENGTH OF STAY CITY (If ou’ Ld Sead rate limits, write RURAL and give nearest town) 
on et give nenrest town) (in this place) a ae 


HOSPITAL OR ~ STREET eZ rural give location) 


BREET ISD 88s L401 Fitton. Lace Ld, pe ae wm 


3. NAME OF Middl 7 past 4. DATE (Month) (Day) (Year) 
DECEASED: <i a, Zz ¢ w2 
(Type or Print) ad DEATH: ae J3 a 19 

7. SINGLE, 


5. SEX: fs E MARRIED, 8 DATE OF BIRTH: | 9. AGE last birthday:| IF UNDER I YeAR|[F UNDER 24 URS. 
Z WIDOWED, DIVORCED, 
‘ 


(Specify): Ce * 4997 ss a Months | Days {| Hours iz ‘Min. 


T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINE! ‘OR | 1. BIRTHPLACE (State or foreign country) : a ‘CITIZEN OF WHAT 
ST) ? 


work done during most of working life, COUNTRY ? 
even if retired); " 


Ij. FATITER’S NAME: 2 14, NOTHER’S MAIDEN NA 


‘Was Deceasep Ever (N U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT ns gal 


no, or unk.)| (If Yes, give war or dates of ae ee ) SL babii fal 


jeervicelegy, Ww, x 
18. MEDICAL a N Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HBX, cause (a) .. Reo ome Gikenorr had 2 Khare. (oa 1 kA * 


DUE TO. 


eer ees.  Gajtens, SMe ae 3+ gt: 


giving rise to the above cause 


stating the underlying cause last, DUE TO) 

Hig i" Ces ie Avolask - 3+ Yio: 
OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 34+ Yyte. 
rejated to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS ood Sota 20. AUTOPSY ? 


= Yes] Nof) 
ACCIDENT (Specify) BuACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ra hg bidg., ‘ete.) 

MOMICIDE fNIUR 


TIME (Month) (Day) (Year) (Hour) cae OCCURED HOW DID INJURY OCCUR? 
re) While at Not While | 
INJURY ™m. Work © At Work 1] 


22. I hereby certify that I attended the deceased from Skt... 19.59, to 12/25, 1952, that I last saw the deceased 
iafa Ge, 19.8.2, and that death occurred at 23.0. A: , from the causes and on the date stated above. 
i D 


SIGNATUR) ba r title) ADDRE ATE SIGNED 
stages Spay Resta Ge, Cash ma. 12/30/ $2 
a gh cay" DATE alkanes NAME OF CEMETERYsOR CREMA’ skier IDN (Pity, town, county) (State) 

pos peci 
: agit Beso Cs a. VA, 
sa E ‘AL DIRECTO, ADDRESS 
ra hd a ran 
— LY V/ aa “607. 


Afr, Fre, 


alive on ... 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1431 4 
CERTIFICATE OF DEATH Reg. Dist. No. yo 


PLACE OF DEATH: ; : 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY oa 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (Gin this place) rR 

TOWN Fort Howard 56 days TOWN Baltimore = : 

NOSPITAL OR P STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Yet.AdneHospe,FteHoward, Mde _ 508 Roberts Street vA 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Crone oF Print) JAMES C. TONGUE SEamu: December 30 19 52 


5. SEX: 6. oeeee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| TF unneR 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Days Hours | Min. 
__Male Colored (Specify): ‘Divoreed| 3/11/92 Creech ea 
10a. USUAL OCCUPATION.Give kind of 10b. KIND oy BUSINESS OR j 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): Wajter ako » Dru £0, West River, Maryland | UeSehe 


“13. FATIVER’S NAME: 14. MOTHER'S MAIDEN NAME; 


William Ce Serena Ennis 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WT Unlmown Clin.Rec., Vot-AdmeHosp.,Ft-Howard, Mde 
18. MEDICAL CERTIFICATION ie = 


Interval Between 
Onset And Death 


Unknown 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/5f Immediate cause (a) > CARC INO 


\o DUE TO 
\" Bieweeor congiiony any, cy) HEFT. INGUINAL HERNIA. 
Stating the underlying cause last. DUE To ARTERIOSCLROTIC CARDIOVASCULAR DISEASS 
CEREBRAL ARTERIOSCLEROSIS WITH PSYCHOST 


_ Unknown 
Unknown 
Unknown 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF rae AE a 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


42 (Month) (Day) (Year) (Hour) INJURY OCCURED i _ HOW D1D INJURY OCCUR? 


0! While at 
INJURY ¥ m, Work 0 


22. I hereby certify that "19 De AKXKIGQOOEOIRORESC 


terre and that death occurred at . “10: 60. aon? from ithe. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
FRANCIS VAH, Fort Seto e, Maryland 12/31/52 


23, BURIAL. LOVAL 4 (Speelty) | sem VA T EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ae se sei 5, /9753| Baltimore National Baltimore, Md. 


R WARP SIGNATUR! 24. FUNERAL DIRECTOR . ADDRESS 
ve ai Meat ie Earl Gilmore Funeral Home, 1631 Druid Hill 


Dede. ——Baltimore, Md. 


item of information carefully. 


@ -) 
KS _/MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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the causes of death clearly and legibly. 


pply every 
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ally important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... — 


LENGTH OF STAY oo (If outside corposate limits, write RURAL and give nearest town) 


this place) 
‘OW: 4 4 A y) / \. TOWN 
HOSPITAL @ STREET (It give location) 
INSTITUTION ADDRE 
STREET aDDREss 7 S/S. a E 


3. NAME OF irst) (Middie) 


4. DATE (Aonth) (Day) (Year) 
BEOrASED.. TBR EARET Kurt - TRACE ¥ i= ~a- 


i. 6. COLO. i | 7. SINGLE, eee AT! OF BIRTH 9. AGE iast birthday ; If under 1 year (If under 24 brs. 
WIDOWED, -DI ‘ED, 
(Specity) 
10a. USUAL OCCUPATION (Give kind of work 


oa 3. ge | Days |Tlours ea 
10b. KIND OF Ld OR : 
done di i most of working WE Aes if retired) urn 


HPLACE (State or foreign country) 
13. FAY vs nae 14, MOTHER'S faN NAME : 
. 5 NS fy i AL . 
H. Bedduew - |S uarBarcte . Furnks 


12. Citizen of WHat 
COUNTRY? 


4 U ra. 


15. Was = pay Liven IN U.S. Anmep Forces? | 16. SociaL Sacunity No. 17,.JNFORMA) P/ 2 _ , Tw 
(Yes, po, or unk aay ee i give war or dates of ee , 3G 
Mo) Vik LLY .[[fiitanvd } 
18 MEDICAL om PICATION (/ 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEAT 


Immediate cause (a). 


ral ~ Antecedent cause (s) 

se Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 

stating the underlying cause last, 


«) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


» DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ono g Yes No 
. ACCIDENT (Specify) pac Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., ete.) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Whose oO At work 0 
a 193% Fits Mee. iy 195. 2erthat I last saw the deceased 


rred. L029 As m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


m AG 6906 N. C+ fA 


MET! dae OR CREMATORY 


Sl te 


ayy, 24, 5 FREE, 4 PP via PF gS 


] os (City, town, or county) (State) 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14316 
F 2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now...0.......ccccceeeens 


1. PLACE OF 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DEC! 
STATE 


MARYLAND 
LENGTH OF STAY 
(in this 


CITY (If outid 
OR give near 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


orate Timita, 


STREET 
ADDRESS 


= SALTY 

ES Resep YM die) g (Las' | a Bees (Month) oa 
(Type or Print) . 2 ls DEATH A, S 

5. SEX ATR 0 (under 24hre, 


8. DATE OF BIRTH 9. AGE last birthday ear /\TI 
Months / Days {| Houre| Min. 
yr. | —— ] | — | — 


nH. BIRTH: BGS r foreign country) | Lee Cr Waat 
‘ Fz “pf E 
id 


| 14. MOTHER'S MAIDEN NAMA 


Pa YN. a 
15. Was Decrasep Ever IN U.S. ArMeD ForCES? |] 16. SociaAL SECURITY NO, 17. INFORMANT “AND ADD 
(Yes, no, or unknown) | (If yes, give war_or dates of 


jeervice) 


= 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 d, / Immediate cause @).-.. Cosernanag 


Antecedent cause(s) 
Diseases or conditions, if any, {b)_-.. 
giving rise to the ahove cause 
stating the underlying cause inst 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 
3 — 


— Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STA 
SUICIDE. OF __ office hidg., et.) : 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY Te 


IN. 
While at Not JVhile 


JURY OCCURRED | HOW DID INJURY OCCURt 
Work 


ile 


22. I hereby certify that I aieodetl the deceased from... » 19 


alive ADL... IeqK. [Ariat that death occurred at... AM 


SIGNATURK: (Degree or title) ADDR! 


fy 


23. BURIAL, CREMATION | DATE, THERE, i bu (City, town, 6r county) 


REMOVAL Gpecity) y 


DATE. REC'D, BY LOCAL | kl y), 


et 


: MARGIN RESERVED FOR BINDING 


@* oy: 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS, <A 


~ 
PLEA 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i¢ 17 


CERTIFICATE OF DEATH Reg. Dist No. 

I. PLACE OF DEATII: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 1: 

COUNTY Baltimore MARYLAND STATE Indiana ___ COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and ees ‘icsase (in ie place) OR 

(oe! days TOWN South Bend Sp ae: 

ela OR + + STREET (Jf rural give location) 

INSTITUTION or Veterans Administration Hosp. ADORESS 

STREET ADDREss Fort Howard, Maryland 725 Blaine Ave., -_ = 
3. NAME OF (Rivet) (Middle) (Last) 4. DATE (Month) oe) (Year) 

ed Re Trowbridge Siarn, December 26 jy 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| iF UNDBR 24 HRS. 
j ACE WIDOWED, DIVORCED, oe Days | Hours | Min. 
Male ite (Specify): Marvied | 11-3-97 55 iy % 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work gene arin tt of working WZ INDUSTRY: 
SSo2 Ee) Railroad Spring Hill, West Virginia 
13. FATHER’S NAME, 14, MOTHER’S MAIDEN NAME: 
Henry C. Trowbridge 


15 Was Deckasep Ever IN U.S.ARMED Forces? 


Frances Rutherford 
17. INFORMANT & ADDRESS: 


16. Social Security No.: 


eg eevee) hip “| Unienown Clin. Reo., Vet. Adm. Hosp., “Me Howard, Ma. 
7 18. MEDICAL CERTIFICATION iitebai” pa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouant A ede 
Sodas caes tw CHRONIC THROMBOSIS OF BASTLAR ARTERY. __._| Unknown 
DUE TO 
Dose or conmition Hens, (yy ARTERTOSGLEROSIB......cocscoosnmenenrmnnd Unknown 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19>. MAJOR FINDINGS OF OPERATION | 20. ‘AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) » 
HOMICIDE INJURY =r 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from Dec. .6..,1952..., to Dece .26..., 19.52, shobbdesiaaticthaceesteed 
5 9 


< the date stated above. 
ppt idea tne 9820. P.Me., from ie causes and on geet eels 


MEL: By VAN DRGH VAN, Port Kowara, Was 12/27/52 


23. RURIAL, CREMATION, HEREQF © | NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) | (State) 


oe bec. 30% Sag Spring Hill -Senotor Papocaing We Vee wie 


DATE REC'D BY oa, — oe SIGNATOH je 2 FUNERAL DIRECTOR 


ee" “1 Vitus. Aedenry Sanden.& Sons Inc. / : 
Gz a ae a BaltimoreiMd. > os 
“3 4 Soret fn 
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pecially important. Physicians: 


'E PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14318 


7 ryY rl at Pl 7 al sf 
CERTIFICATE QF DEATH REE MINER ONO Ss. 0.cinaell 
T. PLACE OF DRATA: = 2, USUAL RESIDENCE (IOME) OF DECEASED: ; 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
gey eeareee corporate limits, write RURAL] LENGTH OF STAY coy (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow (in this place) 
TOWN For Howard 20 days Town Pocomoke City 
HOSPITAL OF ig STREET 4 (If rural give location) 
ADDRE 
STREET ADDRESS Veterans Administration Hospi | RED 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES He TURNER DEATH: December 16 ui 19 52 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday :|1F UNDER J Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE Months, Days | Hours | Min. 
Male | Colored terest? Wadowe 9n1hi 86 aoe 


“TOs. BEE OCCUPATION.Give kind of | 10b. ened cE nUsiN ess OR | 1}. BIRTHPLACE (State or foreign country): |12. CHIZEN OF WHAT 
work done during most of working life, INDUSTRY: A a 
ired) ‘ Northampton Co., Virginia] U.S.A. 


=¥ "€ fitons nae 
13. FATHER’S NAME: mr Z = | 14. MOTHER’S MAIDEN NAME: 


George Turner Harrietta Reed 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 


(Yea,_no, or unk.) | (If Yes, or dates of = 
Yes service) WH Unknown Clin.Rec.,Vet.Adm.Hosp. »Ft.Howard ,Md. 
18. MEDICAL CERTIFICATION ii or ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
N 
\o Immediate eause (a) .. CARCINOMA..OF.. LIVER.... _ UNKNOWN 
5 DUE TO 
\’ Antecedent causes (s) 
Benes iar eee if any, GBI teccostts. 
giving rise to i@ above cause 
stating the underlying cause last, DUE TO 
fe) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. bd 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes (% Nof} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i my bidg., ete.) 
HOMICIDE INJUR be z _ 
ie (Month) (Day) (Year) (Hour) ROURE Coa real | HOW DID INJURY OCCUR? a 
hile a : 
INJURY m. Work 0 At Work ees. 


22. I hereby certify thatViAattended the deceased from Nove26.. 12. to. Decelé oe ; 19 52. scemddaacuectoatocnet 
re 


d the date stated above. 
Aeath occurred at 10:50. AM, » from the the causes and on ¢ stated abox 


VAH, FORT HOWARD, "WARYIAND 12=17-52 


33. BURIAL. CREMATION, lah NAME OF CEMETERY. OR GREMATORY LOCATION (City, town, or county) (State) 


Baraat “es Christ M.E.Church Cemetery, Pocomoke City, Maryland 


"DATE REC’ yon aes 4. FUNERAL DIRECTOR 
css bie elf. 


Harvey Bradshaw Funeral Home, Grisfield,sMd, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14319 
CERTIFICATE OF DEATH Reg. Dist. No : 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY [OLD MARYLAND STATE mA COUNTY bELG—~ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (if outside corporate limits, write RURAL and give nearest town) 


a and give nearest>town. this place) 
WN Po Ow ow pe ee TOWN hth, — 


HOSPITAL OR 


INSTITUTION 0 SDORESS 
TION OR ADDR! 
STREET ApDREss #80 yee Bin. 4G, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


» NAME OF (First) (Middle) (Last) a |" Bat (Month) (Day) (Year) 
(Type or Print)  $ ERDI VASO LEONARD wa VE Dkatn: Jttemhan (6 1 S2 


» SEX: 6. COLOR OR %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR] [FP UNDER 24 HRS. 
ACE: WwW. WED, RCED, Mh 
ra) n R. w Geen ee C COek 4 , (9o e; y é a Months) Days | Hours | in. 


“Ja. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: cou: ? 


even if retired): 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
“a Was Deceased Ever IN U.S.ARMED Forces? £ Socray Security No.:| 17. oe tbe & ADDRESS: 
‘es, no, or unk.}| (If Yes, give war or dates of 
wigs __feervice) Liz- Ct- 922 anf -Elhn Sc AL 
18 MEDICAL CERTIFICATION Tntervail RMVeRd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And a 


163% 


Tmmediate cause ie. a tice ai Sei + Sr east: Soe 


Antecedent causes (s) 
Diseases or conditions, If an 
giving rise to the above 
stating 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Morn, 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Wen A Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
nn OF office bldg., etc.) RtnA 
HOMICIDE, INJURY, - 


TIME (Month) (Day) (Year) (four) INJURY 
a 
INJURY Pie m._| Work LI 
22. I hereby certify that I attended the deceased from Dd 


alive on 1S De, 19.5%, and that death occurred at , from the causes pte. on the date stated above. 
SIGNATURE bie or title) ADDRE DATE SIGNED 


WIA Liew In -9 7b Sehr ten P~ f6bu Fe 
23. Teo Uy ol DATE THEREOF NAME OF CEMETERY OR EMATOR' LOCATION (City, town, or county) (State) 
Hurdale ‘| va 0 /5E New Cathwdral Cem. Balto. Nae 
RE 


real REC" (9 BY [eu AL 24, FUNERAL 0 ~ ADDRESS 


John A. Mora 3000 E.Ralte. St 
br WEA a -_— 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 13 2() 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. state Maryland county f-lAn 
CITY (it outside corporate limits, write RURAL] LENGTH ba STAY ae (If outside corporate limits, write RURAL and give nearest town) 


1 and give nearest town) this 3 lace) 
wel Fort Howard fy da: TOWN Baltimore 


HOSPITAL OR STREET Thar i¥g Jggazion) 
INSTITUTION OR siess Back River Nee Road” 
STREET ADDRESS Veterans Administration Hospital Box 837, Route 13 _ 

3, Reae oe : (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(hve cr Pant) __ EDWARD (NMI) WALNOHA DeatH: December _11_ 


5. SEX: 6 COugR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 2 YEAR me UNDER 24 HRS. 
RAC. WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White Great) Single 3-18-89 Cae 


“T0s. USUAL OCCUPATION.Give kind of PoP BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of fon life, 
Austria 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Frank Josephine (MN: Unknown) 


1S Was Deceasep Even IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, gj or dates of 
Yes service) cE Unknown Clin.Rec.,VetAdm.Hosp.,Ft-Howard,Md. _ 
18. MEDICAL CERTIFICATION Interval Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


/ naam ate cause (a) . ADBNOCARCINOMA..OF. THE. STOMACH WITH.METASTASES... .|5 MONTHS. 
nN DUE TOTO LIVER AND LUNGS - 
ntecedent causes (s) 


Diseases or conditions, If any, 6) : 
giving rise to the above cause sigiyescesen 


ststing “the underlying cause last. DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS ANEMIA 
Conditions contributing to the death but not 


related to the disease or condition causing death. ART ERTOSL( OS IS, GENERALIZED UNK a orsy 
20. TOP! 


19a. DATE OF psa I3b. MAJOR FINDINGS OF OPERATION j 


Yes Noik _ 


21. ACCIDENT (Specify) RAC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ree bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Dsy) (Year) (Hour) aan OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify thatVAattended the deceased from Sept.8 . 19 Be, to .Dece..L1..., 19. 52 steaddadoanotrotmecrsed 


and that death occurred at .+230 ., from the causes and on the date stated above. 
Yi. Bruaansoy G (Degree or title) ADDRESS DATE SIGNED 
ia 


FORT HOWARD, MD. 12 


ie vA SS 
BURIAL, CREMATION, Me "sane NAME OF CEMETERY OR CREMA‘ Y¥ LOCATION (city, y, town, or county) (State) 
REMOVAL, | (Speclfy) | | 
timore, Maryleng | gccs-——— 


__“Burdal. ea hes Baltimore Nationa 


DATE REC'D BY asa aes “SIGNATURE ie" FUNERAL DIRECTOR 


Qnaebene 13> )987 Howard Blight _ 6009 Herford Road 


Home ObAetd Dr Libsgpare » Maryland 


_— 
a 


item of information carefully. The correct 


Supply every 
Physicians: please rte the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


} 


- 
‘WITH UNFADING INK. 


is especially important. 


i 


@ @ 
PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 1432 I 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. Now. nroneneee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (H 
COUNTY a STATE 
] : ) (24 / f (On MARYLAND 
CITY (If outside corporate limits, write RURAL and ENGTH OF STAY CITY (Uf outaid: rporate lnits, write R and give nearest town) 
OR give nearest town) (in this piace) OR 
TOWN TOWN 
HOSPITAL OR STREET dt , give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS "2 F / S_ (~ a 


ME) OF DECEASED: 
COUNTY 


“S. NAME OF (middie) 4. DATE ‘Month! D r 
DECEASED dd 5 | DA (Month) (Day) (Year) 
(Type or Print) DEATH 

5. SEX 6. COLOR OR RACE | TO ee Aiton cen, 8 DATE OF BIRTH 8. AGE last birthda’ at pede 1 year ene ae 
p y= a ¥ ‘ont ‘Min 
tL Specify) TAs a PBST sor b i yrs, | os cae 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign coyhtry) 12, CrmizeN or WaHat 
done during most of working lyfe, even Uf pe tired) Oy, STRY | CouNnTR' 
ES 22 nae Lt 
5 PRS WAME > : aa 
13. FATHER’S WAM: o () Wh 4, f ry | 14. MOTHER'S MAIDEN NAME Wy, ‘ 
EZ AULC21, CO nas ex 4 A 
15. Was Deceasep Ever IN U.S. ArmzD Forces? | 16. Social Security No. 17. INFORMANT Jf, ZC 
(Yea, no, or unknown) | (it yes, give war or dates of | —_— & ae wW {7 
eervice} Zz z HV 
18. MEDICAL CERTIFICATION VA, y 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt aND DeaTH 
Immediate cause [eee CML. basalts LO... ee eee safle. laa 


| if LPR svicteuint cause(s) 


Diteagea or conditions, if mtv, (1p) —.----.r-aasssereeressee ee teeecreresersnereomeeneeecmnyseenene cunvenuneearapconapsse teens yaaaeuennseoreesarenennevensseneresnrenenerareetesserpecean teneysaas [esse eee npentpoenrrrereetine—n 
giving rlee to the above cause 
stating the underiying ceuse lest 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseese or condition causing deeth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zl. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, : («CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 OF office bidg., etc.) Hy 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| White at Not White 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased trom... thay 19535 to. 26 444, 195.2, that I last saw the deceased 
alive on24.6.1..%.%., 19.945 and that death occurred at. LL LG, from the causes and on the date stated above. 


SIGNATURE fe (Degree or titie) ADDRESS Z DATE SIGNED 
Anpl’ A VA CCE, FOO - 9/20 afm Ad. 1236/5» 4 
28. BURIAL, CREMATIOW ) DATE TAEREO (AMD, OF GEMEFERY OR CREMATORY OCATION (Chty7town, or county) tate) 
REMOYAL (Specify) | 6G firr | a yj "i 


DATE REC'D BY LOCAL | REGISTRAWS SIGNATURE 24. FUNERAY oy ee 
Deda 97.i9te- (Rw: A. KK Vhecep on, es = 
a i y/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18.) 2? 


2 
o 
a. | CERTIFICATE OF DEATH Reg. Dist. NOs 
oO 
a = I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 
a couUNTY fai a as MARYLAND STATE Had COUNTY as ale 
Z EE Maree ea tes RURAL RES ParOUET AY ||'V Cory ‘(irioutaTael eoubotate ipratin) write RURAL mid giv Geom 
| TOWN 7k TOWN Ae t _ : 
* B HOSPITAL OR (if rural, give location) 
a STREET 
§ INSTITUTION OR ADDRESS 
g STREET ADDRESS £&, a Ren A Eee - Roa at 
3S 3. ee tes ars (Middle) (Last) 4, par FF By ¢ (Day) (Year) 
2 t = 
(Type or Print) Co ag Wceé & (ort DEATH: 2f_ 195 2 


pa EER: 6. COLOR OR 7. SINGRE, MARRIED, 8. DATE, OF BIRTH: 


Fe cudgall “Oke. | BWRurccr | S28 esr 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


wor! e during mostwf prorking life, INDUSTRY: 
ae Eu? cr “Aone &. 


13. FATHER’S NAME: 


— hen wy “Vasa folF 


“15, Was Diceasen Ever IN U.S. AnsmBo Forces 7) 16, SoctaL Secunrry No.: 
(Yes, no, or unk.) (If Yes. give war or dates of 
| service) 


9. AGE iast birthda: 


WO. wee 


1, BIRTIIPLACE (State or forcign country): 


Hovra Seo%r'a 


14. MOTIIER'S MAIDEN NAME; 


Geckos 3} Se. ad al 


17. INFORMANT & ADDRESS: 


IF UNDER I YEAR 
Months | Days 


IF UNDER 24 ERs. 
Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION 
‘ADING TO DEATH: 


INTERVAL BETWEEN 
Onset AnD Deague 


1, DISEASES OR CONDITIONS DIRECTLY 
fe 


ole 
Imincdiate cause (a) acd 


Antecedent cause(s) 
Diseases or conditions, tf ny, (b) LALLA Se a ol i Os A SALE OOo 2S 
giving rive to the nbove cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to thejdeath but not 
related to the disease or condition causing death. 


| 
MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


lly important, Physicians: please write the causes of death clearly and legibly. 


( I 19a, DATE OF OPERATION: 
A YesO No 
21. ACCIDENT (Specify) BLACE (Home, fnrm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) . 
HOMICIDE tyzu: RY | 
& TIME (Month) (Day) (Yearf (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 OF Whileat Not whilc 
a INJURY M.|_work{] at work 
3 = 
@ het 22. I herchy cartify that I pote the deceased fro: Aes 5. 194..oThat I last saw the deceased 
2 alive ow 205”. say LO Cw a .“; and that death occurred at.... .m., from the causes and on the date stated above. 
= i U. (DEGREE OR TIT 


DATE SIGNED 
5 = S 
| NAME CEMETERY LOCA’ (Cif, wee county) (State) 
2-| Yorssdaakl | “Pakvele HA - 


BY LOCAL { REGISTER /R’S SIGNATURE Wes et Coad, L 38 TOR ADDRESS 


27-/98a. Rew Gott hee. RIA SY. ul a. 


@ @ 


C 


tem of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


Oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH 2. eae RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Balto MARYLAND Balto, 


GEFY Gi cucside corporate Hinita, write RURAL end | LENGTH Of SEAY || CETY (il outaide corporate Wnts, write RURAL and give nearest town) 
TOWN © chtWisville Town Catonsville 
INSTITUTION OR i ADDRESS Ca 
oO AONnees LO Hilton Ave. 105 Hilton Ave. 
3. NAME OF (First) (Middley (Last) 7. DATE (Monthy (Day) (Year) 


DECEASED oF 
(Type or Print) Ruth C. Waters DEATH Dec. 1h 1952 
& SEX 6. COLOR OR RACE 1 ne MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |lfunder 24 hre, 
WIDOWED, DIVORCED, ‘tle jaye cae Min. 
fi {Speeify) yn. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp of Business on | 11. BIRT. CE (State or foreign country) | 12. CivT1zeN or WHat 


done during most of working life, even if retlred) | InpusTRY Country? 


yz Houseii te —_____-_____(______at_home__"_Marylang 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was DECEASED ven a as ARMED FORCES? | 16. SoctaL SecuaityY No. if Rate ret Aiea 


(Yea, no, or unknown) | (Et yes, give war or dates of Catonsvi 


ho service) none | Mrs. Marjorie Nunn - 105 Hilton AVE ag f 


18. MEDICAL CERTIFICATION I 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt aND DeaTs 


Immediate cause (0). Oi rolere die Cardioverter Ane. Ste. 


Antecedent cause(s) 
Let Diseases or conditions, If any, (b).... 
r giving rise to the above cause 
stating the underlying cause last 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specily) es wie bldg Geek frie street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 


HOMICIDE H 
TIME (Month) (Day) (Year) eae TRUUEY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 


10} 
INJURY m Work © At work 


2. I hereby certify that I attended the deceased from , to. Pee LY... .. 19.3.2, that I last saw the deceased 


alive on...fs-.1,¥......., 198.2, and that death occurred at... 
SIGNATURE ; (Degree or title) ADDRESS DATE SIGNED 


ee ne 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coffect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14324 
itua'y 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ‘ ~ 
COUNTY MARYLAND STATE ____ county 
CITY (If outslde corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limlts, write RURAL and give nearest town) 
OR eee e negfest town) , (in this place) eee 5 
a SM Sgn i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS & 79 (7 FA /2 ie f 
3. NAME OF. i a 4. DA’ ia a 
DECEASED: ay) op) OF 
(Type or Print) 3 DEATH: pL 22 a 
. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


& ge OF WIDOWED,_DIVPRCE! 
(hw D, 
(Speclfy ay) 


yrs. 


2) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


1211965 g 


“10a, USUAL OCCUPATION..Give, kind of | 10b. KIND OF 
work done during most of wking life, IYDUS' 


UBINESS "OR 


12. CITIZEN OF WHAT 
COUNTRY? 


See A 


1 Wien (State or foreign country): 


14, MOTHER’S MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


FASB if girs), 7 
13. FATHER’S NAME: 
15 Was Deceasep Ever IN U.S Armen Forces?] 16. SOCIAL Security No.: 


17. INFORMANT. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MYOCARD 


Lf & 
Immediate cause fa) we 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause Pe 
stating the underlying cause Inst, DUE TO 


(c) 


SE 


LItss.... 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Jone MO. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 0 
related to the disease or condition causing death. 


19a. DATE OF oes 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


ACCIDENT 
SUICIDE 


(Specify) 3 
HOMICIDE INJURY 


office bidg., etc.) 


RAGE (Home, farm, factory, ay (CITY OR TOWN) 


Yes No ¥ 
(STATE) 


(COUNTY) 


ae (Month) (Day) (Year) (Hour) 


we URY OCCURED 
INJURY. ( ) m. 


hile at Not While 
Work [} At 


| HOW DID INJURY OCCUR? 


Sie L.A fy 19.54; that I last saw the deceased 


, from the’causes and on the date stated above. 
AD! DAPE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 14325 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... cesses 


2. USUAL RB) 
ATE 


CITY Git outside corporate limits, wri CITY (if outside corporate Wifitswrite RURAL and give nearest town) 
OR give nearest town) OR 
TOWN : TOWN 2 


HOSPITAL OR STREBT ade |, give {i ion) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS [on 
3. NAME OF | 4. DATE onth) (Day) (Year) 


DECEASED 
(Type or Print) 


OF = 
DEATH = 
LOR QR RACE | 7. SENGLE, MARRIED, 9. AGE last birthday | If under t year lf under 24 hre. 
| WIDOWED, DIVORCED. eas | Bays | Hours | Mine 
(Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businkss of 12. CITIZEN OF WHAT 
done durigg most of working fi| ven if retired) | InpusTRY Country? 


tem of information carefully. The correct age 


ii 


A Se wAb Le A 
15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (it et give war or dates of 

jeervice} 


18. MEDICAL CERTIFICATION 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY came TO DEATH 
-— Immediate cause @)—.. 


X) ; Antecedent cause(s) 


Diseases or conditions, If any, — (b) ne eee ee ee ee 
giving rise to the above causa 
stating the underlyli ing cause fast, 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION A 20. AUTOPSYT 


terres Cancers UF Yes 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : COUNTY. (STATE) 
SUICIDE bed OF. office bldg. etc.) : i: ree j 
HOMICIDE INJURY H 
TIME (Bonth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


at Not While 
INJURY nm. Work (At work 1] 


22. I hereby ce! 


is especi: 


alive on.. a 
SIGNATURE ADDRESS DATE SIGNED 


uD. Grom (Sean SoD  doecuugrr 


23. BURIAL, CRENHYFION ay NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) | 
EMOVAL , (5) y) (2, 


DATE REC'D BY 3. tr 24. FUN DIRECTOR ADDRESS 


eS te Z a a) waech 1101-03 Be rane Rank 


Vv 


PLEASE WRITE PLAINLY, 


_ 8 
z 
a 
z 
i--) 
-4 
° 
in} 
a 
a 
& 
<>) 
nn 
ct 
& 
z 
oS 
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qa) 
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Marcin RESERVED FOR BINDING 


/ 
{ 


2 


PLEASE WRITE PLAINLY, WITH PNFADING 


cS) 
2 
Pe 
& 
2 
& 
eo 
Me 
S 
§ 
a 
° 
3 
S 
£ 
ia 
§ 
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& 
we 
° 
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aa 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 4397 


CERTIFICATE 


OF 


DEATH Reg. Dist, No. 3 


i. PLACE OF DEATH: aE: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DEC SEASE 


STATE ? COUNTY 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL, 
t ) (in this place) 


TOWN 


CITY (If side eprpoyate limits, write RURAL rnd give nearest town) 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


OR and 
irs’ 


3. NAME OF 
DECEASED: 
(Type or Print) 


st) 


4. DATE 
OF 
DEATH: 


(Month) (Day) {Year) 


B/ FA _ 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
amie be le ae DIVORCED, 


8. DATE OF BIRTH: 


9. AGE last birthday: 


TA 


IF UNDER I YEAR] iF UNDER 24 HAS. 
yrs, 


biel Days | Hours | Min. 


M (Specify) geet 
“Y0a. USUAL a a Give kind of Dp AND vain BU: SS OR 


work done during most of/working life, 
even if retir 


32,1200 


i ti 12. CITIZEN OF WHAT 
RTHPLACE (State or foreign country): | er No 


13. FATHER’S NA! 


15 Was DECEASED EVER IN op dels 


(¥es, no, or unk.)] (If Yes, give war or dates of 
service) 


16, SoctaL Security No.:| 17. INFO 


NT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


SX Antecedent causes (s) 
X% Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTI FICATION. 


yr 


Interval Between 
Onset And Death 


Aca. 
Mrs 


| 


0. AUTOPSY T 


. DATE OF dia i 19. MAJOR FINDINGS OF OPERATION 


| 20. 
Yes) NoD_ 


ACCIDENT 
SUICIDE 
HOMICIDE 


Specify 
: p office bidg., ete.) 


ee (Home, farm, factory, a 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


TIME (Month) 
oF While at Not While 
INJURY Work [] At Work 0 


22. I hereby certify that I attended the deceased from Dore 
alive on Yoo: 0 194 J fs and that death occurred at 


SIGNATURE (Degree or title) 
Loft Hey / 


(Hour) | INJURY OCCURED 


m. 


: HOW DID INJURY OCCUR? 


«hf... 194.4 that I last saw the deceased 


on the date stated above. 
causes and bare ae 


7 tO ad 
a. frome pen 


Lk toy £ Dad. W 


OR’ Lrbede ‘ 4 BC ATION 


Lot 


ity, town, Gr coun aa) 


x aie a EMATION, | DATE rye NAME OF CEMETERY 
if (Sp, y, | l bs | 
“~~ BATE REC'D BY LOCAL Fact! SIGNATURE (/ 
fey AR Ig rT" \ Ve w" 


Re 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore 4 ts 


CERTIFICATE OF DEATH Reg. Dist. No... 2 Loan. 


1, PLACE OF DEATH: 2. USUAL RES{DENCE ‘pope OF DECEASED: 


Ne 
* 
COUNTY STATE 
Paltipore MARYLAND Mari late COUNTY Be hyrare 
CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY (pus (if outside’ corporate limits, write RURAL and give nearest town) 


o 


OR ve nearest town) (in this place) 
Town” LVS + TOWN LUSEM 
HOSPITAL OR = STREET Five Jocatlon) 
INSTITUTION OR Ue 2 he ADDRESS fea ; 
é STREET ADDRESS £//2, da, (4 faa Lilendafe 
a gS 
3 NAME OF First) (Middle) (Last) | «DATE (Monthy (Day) (Year) 
ere Lo SK. Deatn £4 139B 
: R OR RACH) 7, SINGLE, MARRIED, Ear i 
‘WIDOWED ORC. Ge op | Mentha } aye ours | Mice” 
(Specify) hal fe Sel Pd Bee 
Tea. USUAL OCCUPA’ 5 TH 


CE (State or,foreign country) | 12, CrTiz@@N oP WHat 


NC 
inns surint most of ores = — retired) | InpusrRy Sof Me a Coummrt p76 4 
13. FATHER'S NAME * z HER’S MAIDEN NAME a 
Fiza a 
iy fae ANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING f'0 DEATH 
. 

Immediate cause (a)--... Cu shops 
f - A Antecedent cause(s) ?, t 

Diseases or conditions, fany,  (b)_—.... Ce: 


giving rise to the above cause. 
stating the underlying cause last 
£c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ai. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | CITY OR TOWN. 
ae | Saaaee a ah TY, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | ea ee OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY Work At work 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


20, 195 2, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby-eertify that I attended the deceased from.L¥ 


alive on, A044 
SIGNATURI; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... ronnsnennin 


“|. PLACE OF 5 2. USUAL NCE (HOME) OF DECEASED: 
COUNTY, HT HO. wena’, STATE Mig HOME) county Balto. 


© GR herent Gea nn ee eh piece |) CITY GE outside corporate limite, write RURAL and give nearest town) 
TOWN atonsville TOWN Catonsville 

INSTITUTION. OR, ADDRESS eee cence) 

STREET ADDRESS 107 Slenwood Ave. 107 Glenwcod Ave. 
“SX NAME OF (Middle) (Last) 4. DATE (Month) (Day) 


Fi ry 
DECEASED GUSTATUS ae WILEUR | DeaTH Dec. 2 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat hirthday | If under f year jIfunder 24 hrs. 
% WIDOWED, DIVORCED, | Montha | Daye Hours |'Min, 
whit: (Specify) 6 : 
10a, USUAL OCCUPATION (Give kind of work] 10h. KinD OF Businss oR | 11. BIRTHPLACE (State or foreign country) 12, CrTrzen or WHAT 
done aS most of working life, even If retired) | INDUSTRY Ma 1 | Country? 

if i an 


———- 


fully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


lon care! 


7 
& F 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Wilbur Fannie Bedford 
15. WAS DFCRASED EVER IN U.S. ARMED FoRces? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS Catonsville. Md. 
s 


(Yes, no, or unknown) | (If yes, give war or dates of é S t MQe 
ae ! bie cliaiiiicie Lig BV Tini x 10 Be aw 
jserviee) Mrs j Ail fe 7 


18. MEDICAL CERTIFICATION 
INTERVAL Berwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deira) 


, Immediate cause @.... COME NMA TR 3 pt Wades. 


‘ Antecedent cause(s) 


Diveases or conditions, if any, — (b)..... MkE CMA LLL LO LLP MOL... ALELBEE : 


ving rise to the above cause 
ae the underlying cause last GAROE FF RE Cows PES SIOPY Oy aS. 
———eeee i 4 t 
tc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


of 


MARGIN RESERVED FOR BINDING 


Yes No 
21. A ie ag Specify) oGies (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SU: office hidg.. ne Ot.) 
HOMICIDE Inu RY : 
TIME (Alonth) (Day) (Year) (Hour) INJURY CURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY Work (At work 


‘important. 


ally 


2, I hereby certify that I attended the deceased from.....7, on 19H, to. LA GCLG.., 1962, that I last saw the deceased 


is especi: 


alive on...7.24..%9....., 19.672, and that death occurred at.. « SSL? m., from the causes and on o9 te stated above. 
SIGNATURE (Degree or title) ADDRESS 7/8; ‘Ver DATE SIGNED 


Af sae D BY LOCAL | REG 
ie ae 2 


| NAME OF CEMETERY OR CR! LOCATION (City, town, or county) 
Lorraine Park Cem. Woodlawn, Md. 
2 a. : 
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a 
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ra 
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Supply every item of information carefully. Th 


especially important. Physicians: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 432% 
CERTIFICATE OF DEATH dole ne 357 


PLACE OF DEATH: i z, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county [~ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) * 


__ TOWN Fort Howard 4 1/2 hrs. TOWN Freeland ‘Zz 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet Adm.Hosp.,FtsHoward, Md, 


cy NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 


(Tyne or Print) PHILIP Re WILHELM peatn: December 17, 19 


5. SEX: 6. gouge OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdey ;| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ACE Ww 


IDOWED, DIVORCED, Months; Days | Hours | Min, 

__ Male White (Specify): Widowed 44/6/07 k5 ie ‘ie | 

10a. USUAL OCCUPATION Give kind of 10b. FIND. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Pit Stand Hi per Baltimore Meryjend : = 


13. FATHER’S NAME: 14. MOTHER'S MAIDE: 


= Mary Diffend 
15 Was Deceasen Ever In U.S.ARMep Forces?| 16, SociaL Security No.:| 17. INFORMA) & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¥ j service) ur TT 219-05-0),89 Clin,Rec.,Vet,Adm.Hosp.,Ft.Howard, Md, __. 


18. MEDICAL CERTIFICATION 
Interval Between 
‘S7) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oe caane RIGHT HRART PATIUORR css sineiemnnesme , _J.. Unknown... 


Antecedent causes (s) 

sae COR, PULMONAIE. 
giving rise to the above cause a kes 

stating the underlying cause last. DUE TO 


PULMONARY Ei 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ii 20. AUTOPSY ? 
Yes[] NoX) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNURY 


Toe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 1) 


= I a certify tha ttended the deceased from De¢.e..17. 419. 52, to .Dece 17.., 19. 52. 
33. 


d that death don the date stated above) 
SIGNATURE 72k) Ce, eee Bee at .6:35..p.me frame ee a a ay SIGNED 
FRANCIS G. Chief, Medical Service VAH a Howard, Md. /18/52. a) 
. BURIAL, ntSnectty | bn EREOF NAME OF CEMETERY OR idee iginak LOCATION (Cite, town, oT cau 
aia. (Specify) 102.0 2 Pasaetly aap 
eeland, Maryland ass— 


De (252. Leo Se <e J ash mages in/Fungrel Home, New Ensedom, 


Ss 


i 


ppurial, REC'D BY lo REG ‘S i —_——-«,~ ihodist mee 
ee. Ys 


Ce 


“/\ ARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—__ 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


abe $150- 
493, omrd- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14331 


CERTIFICATE OF DEATH kal a ae aa 

1. PLACE OF DEATH: - 2 Z, USUAL RESIDENCE (10ME) OF DECEASED; 

county Baltimore MARYLAND state _ Maryland COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

oO and give nearest town) in this a OR 

TOWN Fort Howard, }Ahh da TOWN Baltimore Bee S 

1LOSPITAL OR STREET (If rural give location) 

TRON, OR ADDRESS 

STREET ADDRESS Vet, Adm.Hosp.,Ft Howard, Md. __ 316 N. Carey Street an 
3. SRA AGA: (First) (Middle) (Last) 4, mere (Month) (Dry) (Year) 

(Type or Print) JAMES A,  WILLBANKS pratH: December 31 19 52 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday:| IF UNDER 1 yeak| IP UNDER 24 HRS. 
: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Colored (Specify)? Married, | 5/11/96 Sh oe | | 
“Ja. USUAL OCCUPATION. Give “kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; i COUNTRY? 
even if retired): Hotel work Unknown White Plains, New York _ U.S.A. 


14. MOTHER'S MAIDEN NAME: 


Amanda Johnston 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


Andrew 


15 Was DECEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. Socian Security No.: 


Yes eervicel WN ie Unknown Clin.Rec,,Vet.Adm.Hosp. Ft Howard, Mds 
18 MEDICAL CERTIFICATION sateever Ja eeae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
immediate cause in eee . ANESTHET IC...DEATH.. (SODIUM.-PENATHOL, 
Ve Antecedent causes (s) GAS, OXYEEN, ETHER) SUDDEN 
Disessea or conditions, if any, (b) sc ckgiodalgee St teatees Vebvd aes ike re ee ree 


giving rise to the above cause 
Z piste the underlying cause last, DUE TO 


tH (cc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditi ntributing to the death but not SEVERE BILATERAL SUBA ELONEPHR | 
Se er SUBACUTE PYELONEFHRITIS, UNKNOWN 
19a, DATE OF OPERATION:| 19b. MAJOR FIND! | 20. AUTOPSY ? 
12/31/52 | Left_nephrostomy Yes¥}_NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., etc.) 
MOMICIDE INJURY ae. 2 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (1) At Work —_ - 
22. I hereby ay wna attended the deceased from DG s mut er to .D8es..31.., Ibe RXR KT ER 


{XYX.and that death occurred at 13 Lo... A.M, spent ihe causes and on the date stated above. 


” (Degree or title) ESS DATE SIGNED 
Ty MD. VAH, Fort inet, Md. 


i 2 = 
3. BURIAL, CREMATION, pe E TREREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State: 
Sead oe a | | 


Baltimore National ____!_ Balt 2 
aap EC'D Yee | STRAR’S. SI 24. FUNERAL DIRECTOR imore,—ds ADDRESS 
ce a wy Setel. Arlington S. Phillips Funeral Home. 


1808 N. Monroe Street, Balto. 17, Md. 


ae 


item of information carefully. The ec 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4331 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country ~ Baltimore at MARvLAND yistare Florida county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY |= 


OR and give nearest town) Riniithia oplece) s) orry (If outside corporate limits, write RURAL and give nearest town) 


RR 
gthags Catonsville TOWN Clearwater 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS shaay Neots PF Ptederick Aven AUPESS® 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uiype or Print) JOHN LAUGHLIN WILLIAMSON peatn; December 16, 1» 52 


6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday: | tf UNDER 1 yean| tr UNDER 24 Tins. 
WIDOWED, DIVORCED, wed Days | Hours | Min. 


male white (Specify): married eb. 20, 1881 71 — 


102. USUAL OCCUPATION ae get et ge KIND OF BUSINESS OR | Hl. BIRTHPLACE (State or foreign country): 12. CITIZEN Sewne 


work done durin: fi “eelf COUNTRY 
Ret sven if retired): meas ay tar he 


Clayton, New Jersey 


13. FATHER’S NAME: Id, MOTHER'S MAIDEN NAME: 
William Williamson | Ida Fisler 


‘TS. Was Daceasen Ever IN U.S. Anuep Foncrs® 16. Social Secuuty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.): (If Yes, give war or dates of! 


no | serviee) i |Mrs. Hugh D. Wise, Jr., Princton, New Jersey 
18. MEDICAL CERTIFICATION Ix B = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: spe ass 


3 of 4 Cengtenad 
~~ Immediate cause (2) see mn fs . 


DUF TO 


Antecedent cause(s) 


Diseases or conditions, if uny, 
giving rise to the above cause 
stating underlying cause last 


ee, ee) Poe 
Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 3 ra 

reiated to the diseare or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR tan Coagedced OF OPERATION: 20. TOPSY ? 


Ye No 


21. ACCIDENT (Specify) |e uae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) ! 
HOMICIDE INJURY H 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work {] at work [} 


22,1 hereby certify that I attended the deceased fromMlee-1@.. ye 195.40. toben. Lf, 19.£%, that I last saw the deceased 
nad , 19.Sep, and that death occurred at... G3ak. Am, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS bel Gers DATE SIGNED 
21D [Prelit (2/EfS 2- 


ATE THEREOF NAME 2 CEMETER OR CREMATORY | LOCATION (City, town, or county) (State) 


12/18/52 Green Mount Crematory Baltimore, Maryland 


oe REC'D BY LOGAL Pe SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ia Amn Cred Sea W217 St. Paul Bb. 


item of information carefully. The 


i 


ply every 
: please Wie the causes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 
ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


14390 
2411 N. Charles Street, Baltimore - 4 3: : 
CERTIFICATE OF DEATH Reg. Dist. No... ra4 oon 
“| PLACE OF DEATH- - 2. USUAL RESIDENCE oda ‘OF DECEASED. 
COUNTY Baltimore Tetra STATE Maryland COUNTY 321 be 
CITY Uf outside cory corporate Ti mita, write RURAL and ) LENGTH OF STAY ITY Cf outside corporate limite, write RURAL aad give nearest town) 
ae givo nearest, He son a {in this place) Powe Towson 
HOSPITAL OR = STREE’ Cina give lpg ton) 
REEY Appress  ©695 Eudowood Ave ADDRES © 365 Eudowooe AVE. 
“3S. NAME OF (First) (Middle) Cast zi 4. DATE (Montb) (Day) (Year) 
DECEASED d OF 
(Type or Print) NELLIE. WINDER DEATH ca Ae 1 
5. BEX 6. COLOR Ok RACE | 7. YSINGLE MARRIED: &. DATE OF BIRTH 9. AGE last birthday | If under I year funder 24 hr, 
Female Colored Boe” Wado APre 16,1866 PIE lel alt lear Meas 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustvass om | 11. BIRTHPLACE (State or lorel ti 12, Crrizen op WaaT 

done during most of worldng life, evon if retired) | Inpustry a Pigg as ci) | Mant At 
/ Ose wt a % icryland o Dei? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 


Proetor | purr oe’ Watkins 
15. Was Decrasen Ever In U.S. ARMED Forces? | 16. Socian Spcumity No. 17. INFORMANT AND ADDRESS 


Ye known) | (If yes, give war or dates of = 4 se ‘a 
Cl a Mrs. Sarah Bair 445 Ning Street 
18. MEDICAL CERTIFICATION 
Intew Brrweei 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONuBT AND Dare 


MOREY ismasdinte akeak w.Coronerg- thiolase: es nnd 2 Aer 
Antecedent cause(s 
icherptpell hae ww... Coronary, : Cononery.. aPtioseb ras. eae ee : I ae 


giving rise to the above cause 
{c) | 


stating the underlying cause last 
fi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
“QI ACCIDENT Gpecify) BLACE (Home army Feeeocys wreet, | ~~S*<“C«T YOR TOWN) (COUNTY) SUITE 
SUICIDE OF Idg., 


fice bl 
HOMICIDE INJURY 
“TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or eat _ Not While 
INJURY mn “Worle (i) At work 
22. I hereby certify that I attended the deceased from....f 0400 Qf...... ,i92!, oben, I, 4, 1954, that I last saw the deceased 
alive on. Ve 16, ie, and that death occurred ath i00., A. Ee from the causes and on the date stated above. 
SI TURE (Degree or AN ADDR! DATE SIGNED 
K. - 2S WR Ore Lonanynd VY nfsr. 
@. BURIAL, CREMATION | DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county) (State) 
REMOVAL (Specify) | us t. @ 


om Lonkgereen Mid. 
'UNERAL ap Oey apUR 


sail’ Po Os or hee to Quel 


ev 


\ 


pi MARGIN RESERVED FOR BINDING 


fix 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—~ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


LL) Y1 $0 Item 2 Film G150 2=-L-53 ams 7 


1l9fss, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 5 0: { 
CERTIFICATE OF DEATH Ree. Dit. Nosnn ce 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: TH 
county Baltimore MARYLAND stare (Maryland) Penna. county Hyhiy /F9 
a Ge write RURAL peenc Heaney on, (If outside corporate limits, wee RURAL aed give nearest town) 
TOWN Fort Howard i hrs, 50 fai TOWN (Annapolis) Philadelphia 
INsuTUnOror Veterans Administration Hogpe| STREET. OF rupalepive dpestipain St, 


STREET ADDRESS Foyt Howard, Mde (82 Charles Street J 


a (First) (Middle) (Last) t "y pate cia tna (Year) a 
(Type or Print) ARTHUR GILBERE woods pEatn: December 24 19 52 


5. SEX: 6. acne OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast me UNDER 1 = UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | Colored (specify): ' Bingle 4a2 7026 RT oye. | | 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Dyk Diiver |Steel Mfg Cleveland, N. C. UeSehe 


“13. FATIIER'’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Woods Mary Lucky 


15 Was DeceaseD EVER IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


16, SOCIAL SecuRITY No.: 


gt or unk.) | Uf, ey Wer 209@17-7471 Clinical be pg ee Veterans Adm. tee: 
: 18. MEDICAL CERTIFICATION . iacve nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OLA Rate caure poe ng a UE ULOSIS,..FAR ADVANCED,..ACTIVE  ..JUNKNOWN.......... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
4c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yea No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 
oF While st Not While | 
INJURY m._| Work (J At Work [7 —————————— 
22. I hereby certify that I attended the deceased from Dete...A4,19 52, toDece.24,.., 19.62., 
XROUXGHAXIORARAAWARKKand that death occurred at $200 P.M... from the causes and on the date stated above. 
SIGNATURE (Degree or title) 420 ADDRESS DATE SIGNED 
Re ik >) 
& pee 4 OD) VAH, Fort Howard, Maryland = 12-25-52 _ 
23. BURIAL, CREMATION, | DAT THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buia Se | r2o¥/29/52 


Prespyterian Cemet Cleveland, Ns. C. 


‘DATE. RECD BY LOCAL] R&GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
reaper 7 AGT A mur i Jail William Reese, a 4 =¥% 
= 108 Washington St., Annapolis, Mde. 


\\ 


v 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Prost 


VS. A15 81 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 43 33 


CERTIFICATE OF DEATH Reg. Dist. No.Aix.... 
T, PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county BAAT? . MARYLAND stave — 47D. county 8 7 47 2. 
Geen Ceara iecome a ee RAD eee CITY (If outside corporate Iimits, write RURAL and give nesrest town) 
TOWN AR FUT OS TOWN AR Be Tos 
ROERIRAOR, ma STREET (if rural, give location) 
STREET ADDRESS ZY oS WILK ENS AVE. epaNeS “ALIS WILEeNnsS AvE 
3. NAME OF (First) (iiadte) (Last) 7, DATE (Month) (Day) (ear) 
' e OF p 
(Type or Print) $A KK Y c. YVEALDHALL | Dear: (2 —/ > eae 


5. SEX: 


ai 


&, COLOR OR 


es 


7. SINGLE, MARRIED, 9. AGE last birthday: 


WIDOWED, DIVORCE! 8. DATE OF BIRTH: IF UNDER I YEAR 
(Specify) scant 4 re f a Months | Days 


UNDER 24 HRS. 
Min. 


Aprct 14,1868 
10b. KIND Pee oe: 8 OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, IND COUNTRY? 
even if retired) bor Ce macce| Biv ov CX. 7TED: 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
pRuvra SPARE ARE TT PI seze&R 


(Yes, no, or unk.) 


\ 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 
service) —— | —_—_—— 


dato. Moog fp ee- LEON Wath Bre. 
18. MEDICAL aeeere rae 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: igs 


15. Was Deckasep Ever In U.S. Aamep aster of] 16. Soctan Security No.: 


vo 


i», Miumediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


is 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 30. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF nee bidg., ete.) { 

HOMICIDE INIU: i 

TIME (Month) (Day) (Year) (Iour) SaEEe OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. work (] at work 9 
22. I hereby certify that I attended the deceased from. pe 19; 19. 2 that I last saw the deceased 


alive on. Wes, alae. isis 192%. we», and that death occurred at. m., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ane > oi DATE SIGNED 


(Cares 206 & Gillen jabizes 2 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY, OR EM ie LOCATION (City, town, or county) 
REMOYAL (Spectf/) : PY ws -“/SoS ian +¥ if 


D. ae REC'D BY LOCAL | REGIS 'S SIGNATURE 24. fas oe . Cee te 


Ge 


(Stagg) 


i> 


MARYLAND STATE DEPARTMENT OF HEALTH 


en, ¢ Ape 
[4 - 
Ww * | 2411 N. Charles Street, Baltimore 14334 
J 
y CERTIFICATE OF DEATH Reg. Dist. No........ 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! UNTY 
Bal timore- MARYLAND Bal. 
CITY (if outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (ifcutside corpornte Mmits, write RURAL a give nearest town) 
OR give nearest town) in_ this place) OR 
TO | 35 yrs TOWN Woodlawn 
HOSPITAL OR STREET Cf rural o = teeatfon} 
STREET ADDRESS 9306 Dogwood Road ADDRESS 5306 Dogwood * 
pee RO cele tetas see Se aa Ste a ee 
3. NAME OF First) (Middle) Last) 4. DATE zi 
DECEASED ate le) ¢ | D (Monthy ay) (Year) 


(Type or Print) Charles Rumsey Young DEATH December 21 195? 
6. SEX 6. COLOR OR RACE Tae MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bra. 
Male White geet Gbwede> March 27,1857 | 95 yrs yn. ate aye | Hours | Mn. 


sie acne AEE SON pod a ne Kinp oF Businass on | 11. BIRTHPLACE (State or foreign country) |" a CITIZEN OF WHAT 
one during most of wor! le, even if ret INDUSTRY ‘OUNTRY? 
Clarksville, Howard County,Md 


. r Self 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Youn | Miss Turner 
15. Was DecraseD Ever IN U.S. ARMED Forces? 


16. SOCIAL SmcuRITY No. | 17, INFORMANT AND ADDRESS 


Mrs. Lillian Gohr, £306 yan Bd. »fdln Md 


18. MEDICAL CERTIFICATION 
IntTER Berwen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dien 


Immediate cause (a). ar enreelr. 


424 a > cause(s) 
Diseases or conditions, if any, (b)__.. 
giving rise to the ahove cause 
stating the underlying cause last 


jeervice) 


(Yea, no, or unknown) | (It yea, give war or dates of 
No_ 


©) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
related to the disense or condition causing death, 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION j 1h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
VA va, 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE OF smgftice Bl Idg., ete.) H 
é HOMICIDE i 
\ TIME (SMonth) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCUR? 
F "| le at Not While 
4 INJURY Work G At work [] 


Ohara Tiss ve Mpa 19.8. that T jast saw the deceased 


22, I hereby certify that I attended the deceased from 


is especi 


@-30. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


. BURIAL, CREMATIO) led THEREOF 
Revovar (Specify) 


DATE ‘REE 
R 


TWEOCATION (City, wa or county) 
Woodlam, Md. 


"D BY CAL “i! 


VS. A15 
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: please write the causes of death clearly and legibly. 


8 
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g 
ra 
E 
2 
= 
‘S 
g 
3 
is 
§ 
oo 
> 
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5 
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B 


especially important. Physicians: 


is 


ITE PLAINLY, 


Dr. Grott 1433 
MARYLAND STATE DEPARTMENT OF HEALTH v 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mee. vi. ie, Le, 


1 ped OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- T 
OUNTY Tows on wa 5 STATE Ma ry land COUNTY owso” 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) ’ (mm this place) OR = 
TOWN Baltimore TOWN Be i e 
HOSPITAL OR STREET . (It rural, give Jocation) 
INSTITUTION OR 5 6) Suss yond 
TROUT UTION OR. 608 Sussex Road U Sussex oad 
me STREET ADRS 
$3. NAME OF i (Middie) 4. DATE ‘Month) D: 
DECEASED : | or ee ee ee 
(Type or Print) DEATH VECEMOE 2 gees 
8. DATE OF BIRTH 9. AGE last birthday | broncha eee peo hra. 
. ont] cS Ain, 
Nov. 28,1884 68 yn. Rat gees 
ire relies OS Ost eC FCA Bie ot oe Exe Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
oneiducing pos eg recor ue erentresred)| Boeproduce |Baltimore, Maryland emai 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
# oe iets as ; 
Jacod Za jic | us Cu, i 
15. Was DECEASED ai? In U.S, ARMED pet 16. SOCIAL Spcunity No. 17. INFORMANT 
Ca ee eee oe lu. August Frank, 606 Sussex Koad #4 
i. MEDICAL CRIicALON = SS 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a yy x Immediate cause Winns Rites e. 4 Mtehiana thet. = 
/ a 
dent : 
Pee) MA arden the 


giving rise to the above cause 
stating the underlying cause last_ —— 


{e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ) if 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
mm 


oF 
INJURY Work [At work 9) 


22. I hereby certify that I attended the deceased trom. G)tteh..» 19.4.2 to. Otten, 19.5.4, that I last saw the deceased 
og 

alive GMOs hse 19.5.2; and that death occurred at..Q.. cape. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
4 tna AP > Se tf 52+ 

(AME OF CEMETERY OR CREMATOR TON (City, town, or county) 
Ah Cen. Mle 

DATE REC'D, , 24. FUNERAL DIRECTOR ADDRESS 

REG. é 7) Lf- Leonard J Ruck, 5805 sarford Road, 


